FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90499 008 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG3000003361

1. Entity Name

A-1 REPORTING, INC.

Mailing Address

1441 OLYMPIA RD.
VENIGE FL 34299

Principal Place of Business

1441 OLYMPIA RD.
VENICE FL 34293

VAU AE MR RO

DO NQT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
U talls of Venice Circle

Suile, Apt. #, etc.

Suite, Apt. #, etc.

Cijty & State City & State 4. FEI Number Applied For
enice , L 59-3160345 Not Appicabic
Zi " Zi Count "
56; ;9 } Couﬁ 5‘ A P auntry 5. Cerlificate of Status Desired a g:;'ggqard:gm"a'
— g Mame andAddiéss of Curfent Registered - Agent———=———C===|s =—==z=7:-Nams and Address of:New Registered Agent___—c— . oo = )5

v Tulie £ tarved

HARVEY, JULIE K Street Address (P.Q. Box Number is Not Acc/ﬁtabae)
1441 QLYMPIA RD.
VENICE FL 34293 7Y fals of Venice Circle

FL

“Venice

Zip Code
32T
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

380D

DATE

8. The above named entity submits this statémel

SIGNATU

{NOTE: Registered Agent signature raquired when reinstating)

an'y r&gls‘sred agent a!d/ﬂls if applicabla.

S

A

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.
(See criteria on back) , [

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

SIGNATUR

Daylime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
T PST ) 1 Delete TiLE PST beminge [ Addiion | S
e HARVEY, JULIE K v Julic K. ,%gp;/ez e Cires 2
[ £
ovstae - |VENGE FL 34598 e | TS R T &
ice ,FC 34272 &
TITLE [ elets TITLE 7 [ cChange [ Addition 5
NAME NAME
N STREET ADDRESS STREET ADORESS
SEITY-8T-2IP CITY-57-ZIP
Mz e e o e e e e ] Delete <TILE:; = e [.Change __ [ Addition_ |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empgp d.lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addresg’ withy all oWjer like empowered.
7



