FILED

2003 FOR PROFIT CORPORATIO Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (U l Secretary of State

DOCUMENT # P94000032198 07-31-2003 90074 004 ***550.00

1. Entity Name

FENLASON ACCOUNTING SERVICES & TAXES, iNC.

Principal Place of Business

2755 NW FEDERAL HWY

1v  €88Erl0

STUART FL 34934
2. Principal Place of Businass 3. ?ﬁr‘h‘ng éddr S5
o BoX 279
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 5 0433 Applied For
\lQ nien GQCLCJ\ FL 6 106 Not Applicable
Zin Country Zip Country " : $8.75 Additional
Zq ﬂS ? - 0179 USA 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENLASDN’ J D Street Address {P.O. Box Number is Not Acceptable)
| 2755 NW FEDERAL HWY
STUART FL 34994 - -
) .- City FL Zip Code

SIGNATURE

CRP2E034 (4/03)

Signawre, typed_ﬁfrielj name of registerad agent and title if applicable. [(NOTE: Registarsd Agent signature required when reinstating) DATE
e e T e e e, g [ —— T
- FILE NDWWSWU’G A - i 9. Election Campaign Financing $5 Q00
After September 10, 2003 Fee will be 5750.00 T . Trust Funcd Centribution. O Add-ed to“li?c;sa ¢
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ML P ] Detete TITLE [ Change (] Addition
NAME FENLASON, JARRED D NAME
streer aooress | 1034 NW PINE LAKE DR STREET ADDRESS
or-st.or | STUART FL 34994 CITY-ST-2P
TITLE 1 Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2IP
TImE . [ Delete TILE O Change (O Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-SY-21P CITY-5T-2IP
TMLE O telate TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ClTY-ST-ZIP . CITY-ST-ZIP
TILE [ Delete TITLE ’ [0 Change [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-3T.21P
L [ pelzte e [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81- 2P o CITY-51-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information

pott is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

oe efpowared lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
dregs, with all other like empowered.

12. | hereby certify that the information supph
indicated cn this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __S(GIX RE REQUIRED 7/;3/03 972692725

sncqun NPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~hae Daytime Phone #




