' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099305 Apr 19, 2000 8:00 am
1. Entity Name
ecretary of State
ORIDA, INC.
MOBILE ACCOUNTANTS OF SOUTH FL N A
Principal Place of Business Mailing Address
16229 68TH ST NORTH 16229 68TH ST NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-3469 - . o ow rw o
e AT AT
_ 1 PO Box M|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber g nace Applied For
. (oA PATCHEE , £ . 969 Not Applicable
. Zin Country 32%‘1‘ 7 o Country 5. Certificate of Status Desired | gg';glﬁiﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
H‘MAHTINEZ:RAPHAEL T ﬂ!’"-nnr Addrace (POY Rox Niimber is Ng-( ,Z\:;Ceptab\e)_ -
16229 68TH STREE NORTH L B
LOXAHATCHEE FL 33470 - R
[ rine - FL 7in Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida.

SIGNATURE PrEE/ 050T <2 / ‘7/00
of registered agent and ﬂlle—if-:mbﬂcabls.. (NOTE' Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligibﬁ:;;tisfy its Intangible FILE NOW!!! FEE IS $150.00
- Tax filing requirement and elects to do sa. 'Aﬂer MAY 1 2000 Fee wilt be $‘5'50.00 10. Election Campaign F.inancing $5'00 May Be
o ! Trust Fund Contributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTE O Change [ Addition
NAME MARTINEZ, RAPHAEL NAME
sireer acoress | 16229 68TH STREET NORTH STREET ADDRESS
CITY-ST-2P LOXAHATCHEE FL 33470 CITY-S1-21P
e ) Xosiets TILE [ cChange [ Adsition
NAME MARTINEZ, PATRICIA NAME
sTREET 0DREss | 16229 68TH STREET NORTH STREET ADDRESS
CITY-ST-ZIF LOXAHATCHEE FL 33470 CITY-ST-ZIP
TITLE ] Delete TITLE [ Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP T e
TITLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE . o O Celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDHESS
CiTY-ST-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre: | r like empowered.

I R

SIGNATUR g 11 ‘/ﬁs/oz: 954 2941739
REENPIYPECORERINTED NAME OF SIGNING OFFICER on‘ﬁn&mn\ Data Daytme Phons ¥

CR2E034 (9/99)



