I
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

K & E ACCOUNTING SERVICES, INC.

DOCUMENT # P94000048230

Principal Place of Business

€647 DAYTON RD
VACKSONVILLE FL 32210
s

Mailir‘g Address
6847 DAYTON RD

JACKSONVILLE FL 32210-2762

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 920043 016 ***150.00

Ltd il

I

DG NOT WRITE IN THIS SPACE

UL

BECKER, KARL A
6847 DAYTON RD
JACKSONVILLE FL 32210

City & State City & State 4. FEI Number Apptied For
59-3252387 Not Applicable
Zi i Count iti
® Couniry Zip auny 5. Certficats of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Cade

SIGNATURE

8. The above named enlity subrmits this statement for the purp

ose of changing its registered office or registered agent, or both, in the State of Florida

Signature, typed or printad nama of registered agent and tile if anpilicab\e.

{NOTE: Registarec Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution,

10, Election Campaign Financing

$5.00 May Be

O Added to Fees

changed, or on an attachmegnt wi

SIGNATURE:

an adgrass, y

#r like emoowered.

ﬁl 4. pecKen

) ;
ANV NV SR

(See criteria on back} O Make Chergfk Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L D T Dolete TITLE O change [ Addition

HAME BECKER, KARL A. NAME

STREET ADDRESS | 6847 DAYTON RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE P O] Delete TME (] Change [ Addition

NAME BECKER, EILEEN T RAME :

STREET ADDRESS | 6847 DAYTON RD STREET AODRESS

GITY-5T-2IP JACKSONVILLE FL CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ etete TITLE O Change [ Addition

NAME v ' NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing doegMot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report ar supplemerjiéal report is true-andasgrate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffustee emmpoWered to eyfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

/é%’t? 7o €95 (=22

Dala

Daytime Phoré #

|

PN I

el



