l
| FILED
| 2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
r f
DOCUMENT #  P99000047201 ecretary of State
1. Enqty Name 04-16-2003 90205 006 ***150.00
JOAN SLEETH ACCOUNTING & TAX SERVICE, INC.
|
\
Princfpjal Place of Business Mailing Address
1015 NE 9TH AVE. 1015 NE 8TH AVE.
OCALA FL 34470 QCALA FL 34470
S KT RATRR M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 59-3578521 Not Appicable
Zp } Country ap Country 5. Certificate of Status Desired 0 $B 75 Agditional
. o L o ) Fee Required
6. Name and Address of Currenl Fleg:slered Agent 7 Name and Address of New Regls!ered Agent
Name
SLEFTH' JOAN Street Address (P.O. Box Number is Not Acceptable)
1015 NE 8TH AVE.
OCALA FL 34470
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE

. FILE NOWW! FEE IS $150.00 . o

S| After May 1,2003 Fee will be $550.00 B ot Pond Comon O e e
Make Check Payable to Florida Department of State )

B OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
meo D O Ddelete TTE txesibent [ Dieecron M Change [ Acdition
NAME SLEETH, JOAN NAME
STREET ADDRESS | 200 NW 61 STREET STREET ADDRESS
CITY-ST-23P QCALA FL 34474 CITY-ST-21P
mme p 1 Detete TmE Jee JTrersesy [ DAECHS Wi [ Addtion
NAME DAVIS, TAMMY HAME
STREET ADDRESS | 1975 NE 28 STREET STREET ADDRESS
CITY-S7-2IP QUCALA FL 34470 CITY-5T-21P
me . |§ ) = ; T Oopeee file VP : "l crange [ Addition
NAME TAYLOR, SANDRA NAME
STREET ADDRESS | 1015 N E 8 AVE STREET ADDRESS
CITY-ST-2IP QCALA FL 34470 CIFY-$T-2IP
TITLE T ﬂnelele g [ change - [ Addition
HAME HUMBELL, LAURA NAME
STREETADDRESS | 1015 N E 8 AVE STREET ADCRESS
CITY-ST-7IP QCALA FL 34470 CITY-8T-21P
TIMLE [ Detete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF . = { .. CITY-8T-21P
me [ Delete MLE {Jchange  [[J Addition

* NAME NAME
STREET ADDRESS : ’ to STREET ADDRESS
OITY-ST-2IP £ITY-5T-2IP

2.1 hereby certify that the information supplied with this filin é; does not quality 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 corpaoration or the receiver-or frustee empowered 1o exacute thisp eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach(eﬂ(wnh an acddress, with all other like ep

SIGNATURE: _—= Toar Sleer# 41602 252-f22-1>r7
|

/suaﬁWD TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayfime Phore #

W PO

a\-J

CR2E034 (10/02)



