FILED
2003 FOR PROFIT CORPORATION Jul 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, L}
DOCUMENT # _ P0O2000050317 Secretary of State
1. Entity Name 04-16-2003 90189 032 ***150.00
L. LOPEZ ACGOUNTING-BOOKS & RECORDKEEPING SERVI
E, INC.
Principal Place of Business Malllng Address
724 HOLMES AVENE JIVILDDY
INVERNESS FL 34450 P
S - LR
724 Holmes Ave. T
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O CHECK HEHE IF MAKING CHANGES
City & Staie City & State 4, FE! Number ) Applied For
Inverness Inverness, FL 34450 82-0543605 . Not Applicable
Zip . Country (/. 5 - Zip Country yﬂg”f . ] $8.75 Additional
34450 Citrus Crf Inverness, Citrus €1y 5. Cerlificate c:fi Status Deswed O Fae Required
6. Name and Address of Cufent Registered Agent - / 7. Name and Address of New Registered Agent
X _ e - Name T : - e e
LOPEZ' LOUIS D Street Address {P.0. Box Number is Not Acceptable)
724 HOLMES AVENUE
INVERNESS L 34450
City ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and ttle it applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) N .
\ 9. Election Campaign Financin
After September 10, 2093_ Fee will be $750.00 Trust Fund C(}F:'nr?bution. ’ | fdsci.g'l'?ohgiis ¢
Make Check Payable to Florida Department of State S
10. OFFiCERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete e [ Change [ Addition
NAME LOPEZ, LOUIS D NAME :
steer aporess | 724 HOLMES AVENUE STREET ADDRESS
CHY-ST-2P INVERNESS FL 34450 CITY-ST-2IP
TITLE ST T Delete TITLE - [J Change ] Acdition
NAME LOPEZ, HELEN W NAME -
staeer aooress | 724 HOLMES AVENUE STREET ADDRESS
civ-st-ze | INVERNESS FL 34450 CITY-§1-2P
TILE = ) Delete TLE - - - T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE [ Defete TITLE L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ Delete TITLE - [J Change [ Addition
HAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete THLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with thig.#4 g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes | further certify that the information
indicated on this report or supplemental report i accuratg and that my signgiat@shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or ihe receiver or trustee egwowered to execyie this report as regliged jpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 |f

changed, or on an attachment with an aga® nh all oteryjee empowered, ﬁ 2 72

SIGNATURE; /i /1443 A‘/A/ : R{/9

SIGH RE AND‘I'VPEDO PRINTRY NANEO CEI'-I pirDIRECTOR Cate Daytime Phone#

EOUIYIY

iy

CR2E034 (4/03)

;



