FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000014704 ecretary of State
1. Entity Name 04-28-2003 90504 035 ***150.00
AMERICAN BOOKKEEPING, INC.
F Principal Place of Business Maiiing Address
1435 DONNA MAREE DR P.Q. BOX 120783
MELBOURNE L 32904 MELBOURNE FL 32912
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59’3303743 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JENKINS, RICHARDT ~ =~~~ 777~ - - = =T~ Tl oo Tt coeemiem e o T
Street Address (PO Box Number is Not Acceptab\e)
1495 DONNA MARIE DR
MELBOURNE FL 32904
City : FL I Zip Code

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

SIGNATURE
Signature, typad or printad name of registerad agent and fitle il applicable. {NQTE: Registarsd Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 ' . o
© After May 1,2003 Fee will be $550.00 B e o o e 3500 My e
Make Check'Rayable to Flonda Department of State '
10, OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE E 7 pelete TMLE PaES. DA Change ] Addition
NAME ENKINS, RICHARD T NAME AER RS, Pacuaes Y,
steeet aooeess 1495 DONNA MARIE DR STREET ADDRESS | omiglhy VAAS DomndA MadE DR
orve-st-2r - MELBOURNE FL 32904 CITY-5T-2P MeELS . . T %2304
E O oelete TITLE N7 [ Change  BR Addition
NAME NAME tomwme JEM WAND AL NEWELE
STREET ADDRESS STREETADDRESS | \ ASRS Do thaAeanE T
CITY-ST-2IP CITY-S1-2IP MELS . Ei. 32%04
TITLE [ pelete TITLE 7 ' [ change  [C] Addition
NAME 7 NAME ) _ o
STREET ADDRESS e - T T T T TSTREST ADDRESS - T _
CITY-ST-2IP . CTY-ST-2IP
FITLE [ Dalete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE [ pelete THITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-$1-2IP ]
TITLE [ Delete ‘R TME ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sr- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Siock 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ONE REQEIZED T Mavos  1-30.08 g 110

SIGNATURE AND TYPJD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

| LOLYTAS

ES

CR2ED34 (10/02)



