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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000025878 ecretary of State
1. Entity Name 04-28-2003 90454 041 ***150.00
CIUFFO ACCOUNTING, INC.
Principal Place of Business Mailing Address
6034 LAKE GRASMERE WAY SW 603¢ LAKE GRASMERE WAY SW
FT. MYERS FL 33508 FT. MYERS FL 33908
2. Principal Place of Business 3. Mailing Address H"“m ”Ill‘“ mll Ill“ “l“ "Mllml m” ||||l m” ““l "H ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apgplied-For
65-0413353 Not Applicable
Zip Country _ | <Zre_ .. . - |--County . .~ o P h ~ $8.75 additional '
5. Certificate of Status Desired CI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CHUFFO, LORA L Street Address (P.O. Box Number is Not Acceptable)
6034 LAKE GRASMERE WAY SW
FT. MYERS FL 33908
City FL Zip Code

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

SIGNATURE
1 Signatura, typed or printed nama of registerad agent and tiie il applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
-FILE NOW!!t FEE IS $150.00 ) N
. 9. Election Campaign Financin I
After May 1, 2003 Fe_e will be $550.00 Trust FSnd Coﬂt:iuti;n. ° 1 fdsc;e(():ltl’ohl’l:isse
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change [ Addition
NAME CHUFFO, LORA L. NAME
streeT ACDRESS (6034 LAKE GRASMERE WAY, SW STREET ADDRESS
orv-st-zp - [FORT MYERS FL 33908 GITY-§7-2P
TE Ve [ palete TITLE [JChange [ Addition
NAME CHUFFO, RAYMOND J NAME
STREET ADDRESS | 6034 LAKE GRASMERE WAY STREET ADDRESS
omy-st-26__ JFORT MYERS.FL-33908 .- - CITY-ST-2P o | o = 2 - - - ST -
TILE [ Dalete TILE [ Change | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete TILE O change ) Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP )
TLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
e [ pelete TITLE Ochange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P

12. | hersby 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an cfficer ar director
of the corparation or the receiver or truslee empewered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an aftachment with an address, with all.other like empowered.

sionatore: LG lharaED + 2403 GAAYA- oo

4 SIGNATURE ANDTYPED OR PRINTED NAWIENING OFFiCER OR DIRECYOR Date Daffima Phone #

1228150

i\

CR2E034 (10/02)

]



