2003 FOR PROFIT CORPORATION M 05%{%13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am

DOCUMENT #  P99000111467 Secretary of State
1. Entity Name 05-02-2003 90722 021 ***150.00
REUTER ACCOUNTING & TAX SERVICE, INC.
Principal Place of Business Mailing Address
23331 LEHIGH AVE PO BOX 495753
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33%49-5753
I N (IR

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IE MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

65“0977152 Not Applicable
& County ., L | Geunny 5. Cerlificate of Status Desired. _ [ ?g;’esqlﬁfgjﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REUTEH’ CHERYL A Sireet Address (P.O. Box Number is Not Acceptabie)

23331 LEHIGH AVENUE

PORT CHARLOTTE FL 33954

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regis:arad agenit and 1itls if applicable (NOTE: Registered Agent signaiure raquired when reinstating) DATE
1
: % Aﬂ::i;:a??v;o:); ':QE v:ﬁ}ﬂsgsosg 00 9. $Iection Campaign financing 55.00 May Be
; rust Fund Contribution. O Added to Fees
Make Check Payable to Florida De;ganment of State
0. v . Oﬁé{CEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tine L PVST . O Dpelete TITLE [ Chenge [ Addition
nme o REUTER, CHERYL A NAME
staeeT aooAess |- 23331 LERIGH AVE - STREET ALDRESS
OTY-ST2R PORT CHARLOTTE Et 33954 CITY-5T-ZIP
TITLE O petete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ovestze . f o CITY-5T-2P o
TITLE .4 . O elete TILE [ Change  [_] Addition
HAME e, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21P
TITLE 1 Delete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21F
TIMLE [ petete L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-21P
TITLE 1 Delete THLE [ Change [ Addition
NAME " NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP I CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: %%\%T j7 UiREn & 50-20073 PY25-279/

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1825260

AY

_CR2E034 (10/02)



