2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000032198

FENLASON ACCOUNTING SERVICES & TAXES, INC.

Principal Place of Business

2755 NW FEDERAL HWY
STUART FL 34994
us

Mailing Address

P.O.BOX 1090
PT.SALERNO FL 34992

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

T

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90008 012 ***150.00

T k2 R L A

IVAIASALD

DO NOT WRITE iN THIS SPACE

M

SIGNATURE AI(D TYEED OR w D NAME OF SIGNING OFFICER OR DIRECTOR

C|[y & State ) _ City & State L : | 4. FEI Number ] i Applied For
o - h - ) ) 650483106 Not Applicable
Zi Countr Zj Count i
P Y P untry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FENLASON, JARRED D Street Address (P.0. Sox Number is Not Acceptabie)
2755 NW FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
. T _— . n
8. This gprboratnqn is eligible to satl_sfy nsrlmﬂgr.ble FILE NOW!!! FEE IS 5150.00 - 10...Election Campaign. Financing -$5.00-May Be
——Tax filingreguirement and-elects to do'so; - = Aftet Ma ay T, 2002 Fae will be 5550 (1]i] Trust Fund Contribution Added to Fees
{See criterla on back) O Make Check Payable to Department of State ’
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECJCRS IN 11
TITLE P [ petete TITLE o D Mange {7 Addition
e FENLASON, JARRED D e wlasen,) Iau (e
STREET ADDRESS, STAEET ADDRESS 10 3 \4 N ) M :
ote-s-20 | PORF-STHHSHEFb— avstze | luard G 34 ‘??‘1
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE 1 Delete TILE {Z1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with.this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report i$'truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee g grpd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addge Jll other like empowered.
= - ' 2t
SIGNATURE: __ SIGIA\HE. REQUIRED fislor  Se(-(ar-72¢
¥ T Dae Daylime Phona #

CR2E034 (9/01)



