FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’ May 02, 2003 8:00 am;

DOCUMENT #  P02000124254 Secretary of State |
1. Entity Name 05-02-2003 90145 023 ***150.00
CENTRAL FLORIDA TAX & ACCOUNTING SERVICES, INC.
Principal Place of Business Mailing Address
EASTLAKE PROFESSIONA NTER EASTLAKE PROFESSIO CENTER ¢
FOURTH FLOOR. EASTEAKE ROAD ¢ FOURTH FLOCR. EA KE ROAD :
2. Principal Place of Business 3. Mailing Address )
\ 017 ReirhTes) Lody
sufte, At # et / Suite, Apt. # etc. / [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number ~ Applied For
(Atelfol)  FleedDh | (AvelAod Frolidd | oo ldeln o Applicas
i — | Country Zip' Country B . $8.75 Additional
,??gg B 3‘—%£( 2 bl (‘A" 5, Certificate of Status Qeasired O Fro Required
= §:-Name-and-Addreas-of. Current-Reglstered- Agoiit- 7.-M and Addrass of New Registered Agent - —
' Name
ON' TIMOTHY K Street Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD, PENTHOUSE E
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
L - Signature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: L —— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P . [ Oelete TITEE Ochange [ Adgiion | S
name < ¢ | PATEL, BIPIN N NAME =
STREET ADDRESS '} R STREET ADCRESS 3
orv-stze | RALMAHARBOR-PL-34685_~ CITY-ST-21 =
— o
e ,DI 7 gﬁm n Tzd WA O Delete TiTLE O Change [ Acdiion | £
NAME NAME
STREET ADDRESS | L Cﬁ‘n}) HO#‘ STREET ADORESS
CITY-§1-21P 3 |'2 CITY-ST-2P
TILE o i T [ Delete TITLE : - [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TILE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P : CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE, [ pelete TILE [J change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP T CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0783)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accursle and that my signature shall have the sarme legal gflect as if macdie under cath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to exyg d this report as required by Chapter 807, Floriga-#fatutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wy N
ZPn OTEL 28 Astil 2003

Wy
SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:K. SIGNATUY




