2003 FOR PROFIT CORPORATION FILED $
b
. .
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am ;
DOCUMENT # P97000071816 - Secretary of State .
1. Entity Name - 03-31-2003 90133 041 ***150.00 i
SUBURBAN ACCOUNTING TAX SERVICE INC.
Principal Place of Busingss Mailing Address '
7340 PROVINCE WAY #3307 7340 PROVINCE WAY #3307 ;
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailng Address ||||H|I’ III ilm l"" I|m||w m“ I|"| l"ll”“l um "I‘l I"l l“l
Suite. Apt. #, etc. Suite. Apt. #. ele. [J CHECK HERE IF MAKING CHANGES
. . . _ — i e . . e i 5 i - R i T "
City & State City & State 4. FEI Number 65 0 006 Applied For
' 77 1 Not Appficable
Zip Counitry Zip Country . ) $8.75 Agditional
. f y
§. Certificate of Status Desired il Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
WROBLE, R. F.
' Street Address (P.O. Box Number is Not Acceptable)
7340 PROVINCE WAY #3307
NAPLES FL 34104
City FL Zip Code
8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signatura, typed ar printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
¥ FILE NOW!! FEE IS $150.00 |
S PSR, IR e e o eme |2 9. Elect F e
At May 1,2000 Foo wil o $55000 ~~—= {1+~ =~ - = Sn o —omee S EscnGupanfacns | 85,00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
ME D . 1 Delete TITLE O change [ Acdition %
NAME WROBLE, ROBERT F NAME =]
street aoDRess | 7340 PROVINGE WAY #3307 STREET ADCRESS 3
orv-g-zp JNAPLES FL 34104 CITY- ST-2iP <.
— o
TITLE _ O Detete TITLE [0 Change  [7) Addition. %‘
NAME NAME .
STREET ADDRESS "STREET ADDRESS !
CITY-ST-2iP CITY-$T-2IP
TITLE 1 oelete TITLE [ Change ] Addition | -,
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
TITLE [ Gelete TIHLE [ change [ Acdition ;
NAME NAME
T GTREET ADBRESS = == — STREEY- ADDRESE— = = 2 I
CIY-§7-2IP CITY-ST-2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIY-5T-21P
12. | hereby certify thatthe information supplied with this filing does nat quaiify 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 true 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 empowe ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment4At,An 7] er like emp?wzered 5 s
5 7 Y- ﬁ/ﬂ &
SIGNATURE: - EQUITE (P ﬂfﬁ}afy
PED Oft FRINTED NAME OF SIGNING OFFIGER OR mnsc"mn Date Daytima Phons #




