e

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S71860 ecretary of State
1. Entity Narme 04-07-2003 90998 014 ***150.00
MARIA DUTEAU CPA, INC.
§
'_[‘Principal Place of Business Mailing Address
916 U.5. HIGKWAY 41 SOUTH 916 U1.S. HIGHWAY 4t SOUTH
INVERNESS FL 32650 INVERNESS FL 32650
3. Principal Pace of Busingss 3. Maling Address HII”'“ m ‘“I’ “ll“l”l N” ““ |l|” I||>| Ill'mlll Ill“ M,H"’
Suite, Apt. #, etc. Suite, Apt. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3%%92 Not Applicable
2ip Country “ip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
] Na-me'-u o — . R =R S EECEEE R - - - =
U' MARIA R. Strest Address (P.O. Box Number is Not Acceptable)
916 US HWY 41 SQUTH T
INVERNESS FL 32650
1 City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislared Agent signatura requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
N N . 9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 | e.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiprida Department of State
i
Ao, OFFICERS AND DIRECTORS 11. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TMTLE D [T Detete TTLE Ol Changs [ Addition
NAME DUTEAU, MARIA R. NAME
“sstreet aooaess | 916 U.S. HIGHWAY 41 SO. STREET ADDRESS
orv-st-zr | INVERNESS FL CITY-§1-2
TME I Delete e C] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME - B TRV - ElDeletp =~ PTMET oo aem e e e ~...Crange  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP a CITY-ST-2P
e O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
| TTLE O Delete TLE O change [ Addition
NAME NAME
", STREET ADDRESS STREET ADDRESS
ATy -ST-TP CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2P LITY-5T-2IP

It changed, or on an atiachrment with 3

12. | hereby cerlily that ihe information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 gn powered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

| . Aodfos  a6r 3yd ¢860

RE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone

LSIGNI-\TUFI

AV 2950450

CR2E034 (10/02)



