—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

COMPREHENSIVE CONSULTING & ACCOUNTING CORPORATIGE]

N

P97000051045

Principal Place of Business
9218 SONIA ST

ORLANDO FL 32825
us

Mailing Address
9213 SONIA ST
ORLANDO FL 32825
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DR TN O

[[] CHECK HERE IF MAKING CHANGES

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90445 001 *****g 75
02-25-2003 90445 002 ***150.00

3

City & State City & State 4. FEI Number Applied For
59—3455342 / Not Applicable
P Couniry zo Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
FF. B B - — — —

DU F‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
9218 SONIA ST
ORLANDO FL 32825

FL Zip Code

8. The above named entit 115 et ‘egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r terad pgent.

SIGNATURE

Signature, typed or prime%ame olfagister:

s] a!ent and title if epplicab Poye ‘-WE Re tsred Agent signatu requnmd when rainstating)

DATE

FILE NOW!l! FEETE $150.00
After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

v

Trust Fund Contribution.

9, Election Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TIME [ Change [ Addition
NAME DUFF, DAVID NAME

STREET ADORESS | 9218 SONIA ST STREET ADDRESS

GITY-ST-ZiP ORLANDO FL 32825 CiTY-$T-2IP

TITLE [ Celete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TILE ] Defete TILE []Change [ Addition
NAME NAME

STREET ADDRESS - - T T T T R smemaboRESS T[T T - Rt it R A

oY -ST-ZIP CITY-§T-2IP

TITLE O pelete TITLE [JChange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TMLE 7 Detete TIMLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Deete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P /

12. | hereby certify thal the information supplied with this f
indicated on this report or supplemental report is true afgh
of the corporation or the recenv ror truslee %

changed, or on an afta

SIGNATURE: ___ S

g does not qualify for the exgmption stated in
d th al my ig

fiure shall ha

ion 119.07(3)(i), Florida Statutes, ! further certify that the information
e same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-120%

suau?fuas ANDTyD“H PRINTED NAMEOMG orggpd oR msc?n

/ Date

Daytima Phona #

1Z/GLLO u

AY

CR2E034 (10/02)



