2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HETZEL ACCOUNTING, INC.

P02000084058

Principal Place of Business
PO BOX 20236
ST. PETERSBURG FL 33742

Mailing Address
PO BOX 20236
§T. PETERSBURG FL 33742

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91401 050 ***150.00

AV B2ESSh0

L0U3050]

AR AT AR REAR A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Num'oer O Applied For
l/t [ g Y Not Applicable
Zip Country . Zip Country $8_75 Additional

5. Certificate of Status Desired [ Fee Required

6, Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

HETZEL, TARA L™
9100 9TH ST. N., #403

ST. PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the abligations of registered agent.

. SIGNATURE

Signature, typed or printed name of tegistered agent and title if applicabla.

(NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2003

Make Check Payabte to Florida Department of State

Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. DFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition '§
NAME HETZEL, TARA L NAME =}
sTREeT ADDRESS 19100 9TH ST. N., #403 STREET ADDRESS g
om-sT-zr |ST. PETERSBRG FL 33702 CITY-5T1-2P %
TIMLE [ Delete THILE ) Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-$7-21P
TITLE O Detele TITLE [ changs ] Addition
NAME NAME

* STAEET ADDRESS ™| - s s - s - o = - 5 P STREET ADDRESS ~ o -
Y sT-2p CITY-ST-21P T -
MEe O Delete e ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-21P
TINE 1 Deteta TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-2PP
TInE 1 Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P I CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attach

SIGNATURE:

s

nt with an address, with all other like empowered.

etz ol-ouiReD

F3/63

PAPS2PEIYST

SIGNATURE ANDTYPED OR PRINTED N@RF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




