2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000074025

1. Entity Name

AUDIT AMERICA, INC.

ecretary of State

04-21-2003 90461 016 ***150.00

FILED
:

Principal Place of Business Malling Address -
11801 RESEARCH DRIVE 11601 RESEARGH DRIVE svyNzOd
ALACHUA FL 32615 ALACHUA FL 32615

KA

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59-3520996 Not Applicable
Zi Cou Zi Of it
P niry P Country 5. Certificate of Status Desired O gg'z‘fqﬁ?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, DOUGLAS H JR. — -

11801 RESEARCH DRIVE 4 Street Address (P.O. Box Number is Not Acceptable)

ALACHUA FL 32615

City FL Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE b
- Signaturs, typed or printed name of registered ageni and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DAATE
" FILE NOW!! FEE I $150.00

g ' 9. Election Campaign Financi

" ooy 1,2003 oo il beS55000 Coctr Carpe s ) $5.00 way o
Make Check Payable 1o Florida Depariment of State )

10. . OFF CERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE DP O Delete TITLE O crange (] Addition g
NAME THOMPSON, DOUGLAS H JR. NAME =]
staeet aporess | 11801 RESEARCH DRIVE STREET ADDRESS 3
orv-s-ze | ALACHUA FL 32615 CITY-57-2P 2

o

TILE ST 1 Delete e [ cChange [ Additian %
NAME THOMPSON, WILLIAM W NAME
sTREET s0DRESS | 11801 RESEARCH DRIVE ‘ STREET ADDRESS
crv-st-zp - | ALACHUA FL 32615 CITY- ST-2P
TILE ] pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-S7-2P
TITLE [ oelete TITLE [ change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-S1-2IP
TITLE 3 delete TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: _ {SIGNATERE RESUIRED wrfcalv2

SIGNATURE AND TYPE IGNING OFFICER OR DIRECTOR Cate Daytime Phone #




