e ‘ [ ‘ 7/31/01-90229-032-8150.00-5150.00 WQ/ Iﬂ

200% UNIFORM BUSINESS REPORT (UBR)

Db_CUMENT! WKOQDDOWCE%H N

1. Eniity Name

].DUISERAHUEY C.P.A., P.A. Y

= . I/
J Y

- P .
Principal Place of Buginess Mailing Address

209 WEST CHURCH STREET
JACKSONVILLIE, FLORIDA 32202

FILED

01 M6 -5 py 4 4

erﬁzjhu OF ST

uq,tﬁqu

..fm

AT

SOFLORIDA

PI%09 WESTPCHORCH STREET | * M39 WEST CHURCH STREET

Suite, Aot #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci S Ci S . FE Applied For
TA&KSonvILLE, FLORIDA JACKSONVILLE, FLORIDA | * ™™ 5% 3402666 ot Appioabia

32202 i Cﬁulr}rvy AL ‘ Zip 32202 %IUJn\I;YAL 5. Cerlilicate ol Status Desired ‘ O gg.;fq&:ﬂtional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Régisterad Agent
[ 5 Name
,_ T T T T — et e |

LOUISE R A"HUEY Strest Address (P.O. Box Number is Not Acceptable)
209 WEST CHIURCH STREET .
JACKSONVILLE, FLORIDA 32202 Cly FL | 2pCos

8. The above named enlity,

SIGNATURE

{submits this statement for the purpase of changing its regislefed office or registered agent, or both, in the State of Floriga.

Signature, Iyied or prnted name of ragisiersd agenm and tile if apphcable. {NCTE: Reqisiered Agent sigrature required when renstating)

+

DATE

FILE NOWII! FEE 1S $150.00
Aftor MAY 1, 2001 Fee will be §550.00

1 .
9. This corporation is eligible to satisty its imtangible

10. Eieclion Campaign Financing

$5.00 may Be

Tax filing requirement and alects to do so. Trust Fund Contrlbution. Added to Fees
(See criteria on back) -| O - Make Check Payable to Dopartmem ‘of Stats

11. = OFFICERS AND DIRECTORS : 127 ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13 .
MmE i O Delgte T [Jchange [ Addition | =
NAME lpUISE R A HUEY MAME : s
STREET ADDRESS 209 WEST CHURCH STREET STREET ADDRESS Ef
GIFY-ST-2F JACKSONVILI.E FLORIDA 32202 CITY-5T-21P o
3 . [ pelete e [JChange [ Addition %
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S7-2P : CITY-$1-2P
TIME f O Detete TME { DO Change [ Adaition
NAME “ : NAME !

- .| = STREET ADDRESS e A v S i e et vt = et e tg‘rnggrmnmgs-..;_«—-c_-._--- R e T -— — - . - —
CITY-ST-2I o ’ CITY-51-2 ) '
TLE . O Delete TITLE ] Change [T Addition
NAME - NAME
STREET ADDRESS . B sneeT apoRESs
CITy-§7-21P ‘ CIry-S1-29
{13 : O petete TITE Ochange ] Addition
NAME MAME
STREET ADDRESS : . STREET ADDRESS
CHTY-§7-21P L CITY-ST-2IP
nr ! O Deete e I Clchange [ Addition
NAME 1 NANE b n 2
STREET ADDRESS STREET ADDRESS .
CITY-S5- 2P CTY-ST2P

13. | hereby certity that the mformallon supplied with this liling does not quaiily for the exe?hphon slated in Section 113.07(3)

i), Flerida Statutes. | further certify that the information

indicated on this report Or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive

changed, or on an attachmen, an address, with hke powered,

SIGNATURE;,

ustee empowered lo exacuty this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12t

I BIGNAMIRE AND TYPED ON PRINTED NAME OF SIGHING wsﬁoa DIRECTOR

/ Oate

7/}1//700/ D/ 363 48

r’

4



LOUISE R AHUEY, C.P.A., PA.
209 WEST CHURCH STREET
JACKSONVILLE, FLORIDA 32202
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Telephone No. (904) 355-3635 . Fax (904 354 2234
i : o

August 6, 2001

Afnnual Report Section

Florida Department of Revenue
Division of Corporation

P.O Box 6327

Tallahassee, Florida 32314

Re: P96000070872 filing fees
Dear Sir/Madam:
A; a follow up of my telephone call of today’s date and per instruction of your office,
1 ?.m submitting this letter reiterating the cause of delay in forwarding the report.
The following occurrences are to be considered:

1. My husband was hospitalized earlier in the year for surgery.

2. I had moved my office and did not received the original report.

3. lcalled your office for a return and was instructed to submit the
explanation for the reason for the delay.

4. Then my husband was hit by an SUV, and was again hospitalized with
severe injuries and broken bones. .

~ . P

1 apologize for the filing tardiness, and not sending the explanation at the time the
report was mailed in, but I had totally forgotten to do so until after it was mailed.
My forgetfulness was not deliberate but as a result of the above stated occurrences.

Based on the above, T am humbly requesting that I be considered for some relief
of the filing penalty. ' _

Thanks in anticipation of your kind consideration.




