FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT ¢  P96000104301 ecretary of State
1. Enlity Name 04-29-2003 20045 045 ***150.00
POWERS ACCOUNTING SERVICE, INC.
Principai Place of Business Mailing Address )
7026 GREENFERN LANE 7026 GREENFERN LANE B NIRRT AR N
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 / o
2. Principal Place of Business 3. Mailing Address ”""In “I um I'M"WI'W "]Il "I" "m I'III "m "m "I] I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-3418169 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 aaditional
e m et e s _ =] - - - tes e =T e s = -o~Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, SARA M Street Address (P.0O. Box Number is Not Acceptable)
7026 GREENFERN LAN
JACKSONVILLE FI. 32277
City FL Zip Cade

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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registersd agent and titla if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N , Elect Fi
Bt May 12000 Foo wil e $5500 pa ST o S50 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD O peiete TILE ST [ Change Igcaddition
NAME POWERS, SARA M NAHE SARA M. POWERS
streeT aporess | 7026 GREENFERN LANE STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-21P 7026 . GREENFERN LN
WW_’—_‘
TITLE ST X Delete TILE JAC [ Change [ Addition
NAME MAULDIN, CYNTHIA P NAME
sTreet 0DRESS { 15151 SPRINGMOOR ONE CT. STREET ADDRESS
orv-si-zk | JACKSONVILLE FL 32225_ . gomestar .. :
TITLE ] Delete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-21P
TLE 1 Delete TITLE - oo [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P . .- CITY-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is trye-amd Bccutateaad that my signature shzlt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoedered 1o exscute this rebart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre , with alt cther like empowered

SIGNATURE SSLE T e F“’“,‘ﬁgﬁbﬁED 4-28-03 (904) 744-6124

o o — =
SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR PIRECTOR Date Daytime Fhora #

T -

Fr AT ]

A

CR2E034 (10/02)



