2000 UNIFORM BUSINESls REPORT (UBR) FILED

DOCUMENT # P93000086622 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
FOLLOWELL ACCOUNTING SERVICES & TAXES. INC. ccretary ot state
03-22-2000 90035 043 ***150.00
Principal Place of Business Mailiné Address
3737 MANATEE AVENUE. W kv M.}!\NATEE AVENUE. W
#B #B
BRADENTON FL 34205 BRADETTON FL 342054714 628458
us us
=T R SOOI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—321021 1 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired _ []_ $8-79 Additional
———— ——— et Sahedemt - ] e T e e e T e —-— Fee nt-,-qi.iil_él'.l"_ - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOLLOWELL, VICKY H Street Address (P.O. Box Number is Not Acceplable)
3737 MANATEE AVENUE, W
#B
BRADENTON FL 34205 o FL [Zcos

8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE F
Signature, typed or printed name of regisiered agant and title if apg!i:;able. (NOTE' Registered Agent signalure required when rainstating) DATE
o tigramanan n oece o op | atir WAY 4 2000 Fes il bg 38000 | > EScinCarpsn g $5.00 oy se
= ) 1 N TFrust Fund Contribution. i Added 10 Fees
(See criteria on back) Mgdke Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TLE [ Change [ Addition

NAME FOLLOWELL, VICKY H NAME

staeer aooress | 3737 MANATEE AVENUE, W, #B STREET ADDRESS

orv-st-7e | BRADENTON FL 34205 Girv-sT-20

TITLE O pelete TITLE [ change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . -- - CITY-ST-2Ip

TITLE [ [ Delete e [ Change [ Addition

NAME ' NAME

STREET ADDRESS } STREET ADDRESS

CITY-§T-2IP [ CITY-ST-2IP

TITLE (2] Delete TILE O change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P | CITY-§7-2IF

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE | O eletz TITLE [JChange ] Addition
I NaMe k NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2IP " CITY-5T-2IP

13. | hereby certify That the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation
indicated on.this report or supplementa! report is true and accurate and that my signalure shall have the same legal effect as if made under ocath; that | am an oﬂncer or director
of the corporation or the receiver of trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thatymy name appears m Block 11 or Block 12 if
changed, or an an attach| t with) an address, with all other like empowered.

SIGNATURE: 2L/ , L, 50 j//ﬁf 0O 4‘//79/8/ Y370

E AND TYPED OR PRINTED NAME D{F SIGNING OFFICER OR DIRECTOR Daytime Phone #

¥

CR2E034 (9/99)



