FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

g
§

b4
DOCUMENT #  P93000001625 ecretary of State
1. Entity Name 04-28-2003 90320 021 ***150.00
DON CUNDIFF, CPA, P.A,
Principal Place of Business Mailing Address
777 HWY AA P O BOX 4013
SUITE 203 INDIALANTIC FL 32903
INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address
ite, Apt. # . i . .
Suite. Apt. £, stc Sulto, Apt. #, etc O] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3158074 Not Applicable
Zi Coun Zi Countr it
P . try P untry 5. Certificate of Status Desired M $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name ' ’ T '
CUNDIFF, DON Street Address (PO Box Number is N .t Acceptable)
ree ress AL BOX sumber | (&} CCEP abie,
777 HWY A1A
SUITE 203
INBHALANTIC FL 32903 City FL | 2 Code
8. The above named entity submits this statement for the purpose oi changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem Akl .
SIGNATURE .
Signature, typed or p_rimad name of registerad agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE-IS $150.00 . N
. j N 8. Elect ign F
Atter May 1,2003 Foe will be $550.00 | : et oo % 0y .00 way o
M§ke Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D [ celste TITLE DOlchange [ Addition i“;_-:a
NAME CUNDIFF, DON . NAME =]
streer aopress | PO BOX 4013 STREET ADDRESS 3
cv-s-ze | INDIALANTIC FL 32903 CITY-5T-2P g
o
TILE O Detete TITLE [ change [ Addition g
NAME N LG
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ‘ - 1 Dejete TILE . T Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P cImy-31-21P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-S1-2IP CITY-8T-2IP
TITLE O pelete TIMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21f CITY-ST-2IP
TITLE [ oejete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip

12. | hereby cerlify thai the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report i true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el eyecute this report as required by Chapter 807, Florida Statutes; ane that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre i

SIGNATURE: ___SIGNAKT 2,27 IRED %5/ 3 Jre7esLLY

SIGNATURE AND TYPED OR PRINTED NAME OF Si yOFFICEH OR DIRECTOR v Dale Daylima Phora #




