2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 04, 2003 8:00 am

DOCUMENT #

P93000086622

Secretary of State

AOLLVEY

nv,

1. Entity Name 02-04-2003 90136 009 ***150.00

FOLLOWELL ACCOUNTING SERVICES & TAXES, INC.

Principal Place of Business Mailing Address

3737 MANATEE AVENUE. W 3737 MANATEE AVENUE W AFLUURTITIH

#B #B

w T YT TR
us us

2. Principal Place of Business 3. Mailing Address

1A T.dewas

Suite, Apt. #, etc.

r Drive

Suite, Apt. #, etc. {J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
%—{ .e/“_,}—ay\, PL, 59-321021 1 Not Applicable
Zip Country Zé q 21 ®) Country 5. Certificate of Status Desired 0O gge';fqﬁ?;;ﬁmal
6 Name and Address of Curranl Flagfsterad Agent 7. Name and Address of New Registered Agent

— Name

FOLLOWELL, VICKY H Street Add P.O. Box Nurmber is Not Acceptable)

3737 MANATEE AVENUE, W N2l e et

#8

BRADENTON FI. 34205 T 5 Cod
Bvodo . Son FL | 28°2/0

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

the obligations %g%sred agent, W //
SIGNATURE 0 %

Slgnakrs YM—UrAnnled name of registered agent and title if applicable. DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINE &Change [ Addition
NAME FOLLOWELL, VICKY H NAME
smeer aooness | 3737 MANATEE AVENUE, W, #8 sweeranoress | 1277 Ticle wgate m Ryvive.
CITY-ST-2F BRADENTON FL 34205 CITY-ST-2IP Bvxaﬂ e ntmn , L a2
TITLE WP 3 pelete THLE QChange ] Additien
NAME FOLLOWELL, KENNETH L 4R NAME - ) Df e
i
streeT aonaess | 3737 B MANATEE AVE W #B stheeT aopess | 121 dewoter
crv-s-z¢ | BRADENTON FL 34205 CITY-Si-21P BY:N R o m{'IIV\ &’ ?\[2 [()
TILE - ST o Emesmrmmies e s s Fpelptet =R WILES T T e Towrmes == == . -[T]-Change — (Z]Addition”
NAME NAME A oy
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP CITY-57- 2P R K
meE 1 Delete TME . “3,: - R [ Change [ Addition
NAME NAME t e
STREET ADDRESS STREET ADERESS "
CiTY-ST-21P CITY-S1-2P
TILE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-5T-7P CITY-§T-ZIP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ul elourep ﬂ/ ! /o D QYLTGD

SIGNATURE:

S!GNAT\{HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daté

CR2E034 (10/02)




