=

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000026546

1. Entity Name

0 & G BOOKKEEPING SERVICES, INC.

04-12-2001 90164 021 ***150

Principal Place of Business

5224 YATES RD
LAKELAND FL 33811
us

Mailing Address

5224 YATES RD
LAKELAND FL 33811
us

2. Principal Place of Business 3. Maiiing Address

(I

AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 12,2001 8:00 am
ecretary of State

.00

i

City & State City & State 4. FEI Number Applied For
T 59-3312540 Net Applicable
Zi Countr Zi .
p niry P Country 5. Certificate of Status Dasired 0 $8'75 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; +Name
CARTER’ OPAL $ ~ - Street Address (P.0..Box Number is Not Acceptable)
5224 YATES ROAD —— L s
LAKELAND FL 33811 |
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titly if applicable. (NOTE: Registered Agant signature réquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!L! FEE IS $150.00 16, Eiact o
3 tion Cam
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wl!l. be $550.00 ection Gampaign Financing $5.00 May Be

Trust Fund Contribution.

Y

CR2E034 {10/00)

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signatur shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execute this report as requnectby Chapter 607, Florida Statutes; and that my name appears in Biock 11 o

Daylima Phoneg #

fect as if made under oath; that | am an officer or director

{Ses criteria on back) O Make Check Payable to Department of State Added to Faes
B

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS N 11
e o e e - TS [ Dol = R THE— TR A Y U crange [ Adbition |
harfte et - ‘e :*’

NAME CARTER, OPAL § MME '

STREET ADDRESS | 5994 YATES RD. STREET AGORESS

GITY-ST-IP | AKE ACITY-ST-21P

ML ] Delete TITLE S&M\ \ ceas [ change RAddition

NAME NAME &s‘ \\\. 5 L (! - ! r Sf

STREET ADDRESS STREET ADDRESS Tas 12

CITY-§T-2IP ¢ CITY-ST-2IP T2zt N :

: L aurel MA_,_S:l 3338t

TITLE 03 glete TinE . [ crange  [J Addition

NAME - NAME '

STREET ADDRESS { STREET ADDRESS

CITY-S1-27P , oTY-ST-2p.

Tme Do . ~f ™= k\"\‘ Cichange ] Addition

NAME RS MAME - =S

STREET ADDRESS f STREET ABGRESS

CIy-sT-2IP 4L TSP

£y M ¥ /

THLE Oloeidle  fme - 3 changz (] Addition |

NAME NAME ™

STREET ADDRESS STREET ADRESS

CITY-$T-2P GITY-8L1P

T O Delete TmE Ol Ghange [ Addiion |

NAME NAME |

STREET ADDRESS STREEYDDRESS

CITY-§1-2ip cv-sze

13. | hereby certify that the information supplied with this filing does not qualify for the exemiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information

r Block 12 if




