2003 FOR PROFIT CORPORATION
ESS REPORT (UBR

UNIFORM BUSIN

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P97000050669

1. Entity Name

ALTRU ACCOUNTING, INC.

Secretary of State

03-10-2003 90736 013 ***150.00

TS

Principal Place of Busingss
9300 REGENCY PARK BLVD
PORT RICHEY FL 24668

Mailing Address
9300 REGENCY PARK BLVD

PORT RICHEY FL 34668

70026088

2. Principal Place of Business 3. Mailing Address

R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—345 1946 . Not Appiicable
Zi Countr Zi Countr it
P Y P Y 5, Certificate of Status Desired 0 $8.75 Additional
= - —_—r e e e S SN S = T ————— o — ‘-Ee_eﬂggw = _—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIGLEY, TRUDY
9300 REGENCY PARK BLVD
PORT RICHEY FL 34668

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

City Zip Code

FL

B. The above named entity submits this statament for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
me D O Gelete TILE OdChange [ Addition | &
NAME COO0DS, CATHLEEN R NAME =
sthest acoress | 10537 FRIERSON LAKE DRIVE STREET ADDRESS ;v};
orv-sr;ze |HUDSON FL 34669 CITY-5T-71P 2
TITLE D (7 elete TITEE (O changs  [J Aaition %
NAME FIGLEY, TRUDY NAME
STREET ADDRESS | 9300 REGENCY PARK BLVD STREET ADDRESS
crv-st-2°  {PORT RICHEY FL 34668 CITY-ST-ZiP
TITLE 2 belete me CJChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7iP CITY-51-21IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ Detete TITLE [] Change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITy-5T-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADQRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that'ihe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al other like empowered.
- = . Ty T pat—
SIGNATURE: 7 UASNUAL GRS O e ec7or. 22z ga7-84-03l
rd

A ™ o P
SIGHATURE ANbT\’UD OR PRINTED

z(y(ns OFE}ENING OFFIGER QR DIRECTOR

Daytime Phone #




