N N

2003 FOR PROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State
DOCUMENT # P02000043445 Tk 03-06-2003 90118 006 ***150.00
1. Entity Name
STOUGHTON ACCOUNTING, INC.
Principal Place of Business Mailing Address
1458 SEMINOLE BLVD. 1488 SEMINOLE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 327)7. )
e N A AR
\’-"{g gem'\f\O\,& e)‘\k:\ WYY Semino lo. B\
Suita, Apt. #, etc. ‘ Sufle, Apt. #. etc. B3 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FE! Number Applied For
. 2 1-000 QF‘_)(O A Not Applicable
ze T | e T A e e e GOy e o i of s Dosed - - T 3875 sociiona) |-
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
S ier e oy ey oy ———
1488 SEMINOLE BLVD. IGE K e et o B
CASSELBERRY FL 32707
K ' City FL [ ZrCode

8. The above named enlity submits this statement for tha

the: obligations of regi d agent.
o]

purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!

3/3/03

Make Check Payable to Florida Department of State

ATURE 14
SIGNATURI mwmm nama of regitterad agendhd 11 f eppicabls. (NOTE: Registared Agant snature requized whon reinstating) el
MIF";AE N:JWIII '::Ef U:Isli?:eso'oo 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 $850. Trust Fund Gontribution. Added to Faes

10, OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

nnE D 1 Dejets TIMLE B Change [ Acdition | &

NAME DYE, JAMIE RAME . ] - 3

stheet Aooress | 1488 SEMINOLE BLVD. smeroness [ INE8 Sevninolon Blvd 3

CITY-ST-2IP CASSELBERRY FL 32707 GTY-5T-2P ﬁ

TIE [ Detete TmE O change [ Agdition £

MNAME NAME

STREET ADDRESS STAEET ADDRESS

CoTy-ST-2iP T e o T — CITY-5T-2P == .- = e . -

TILE O beleta e O crangs ) Addition
-|--STREET ADDRESS | — — i e e e e - E— “STREET ADBRESS ™| © = e

CITY-51-2IP CRY-SI-7iP

RE O Detete me O change [ Aduition

HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-57-2ip

TTE {1 Detete ATLE [T Change [T Aduition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2i@ CIY-5T1-7P

nILE O telete | e O change [ Addition

MNAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-Sr-21p . CAY-5T-2iP

12. | hareby certify ttiat the information supplied with this

of the corporation or the receiver or trustee empowerad 10 executa this report as required
changed. or on an attachment with an address, with all other like empowered.

N ATUNFREQUIRED

AT

™

SIGNATURE:

| he . t rgrg does nat qualify for the exemption stated in Section 119.07(3%1), Floriga Statutes. | turther certify that the information
indicated on Ihis repert or supplemental report is true accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 jf

D7(H5 433

\_sohagis pmonpmr%«wmmmmmm

6/15“ /03

Davylins Phone #

(v




