2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24269

1. Entity Name

ATLANTIC ACCOUNTING SERVICE OF STUART, P-A.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90080 024 ***150.00

Principal Place of Business Mailing Address

420 COLORADO AVE 420 COLORADO AVE

STUART FL 34994

STUART FL 34994-3003

VIl

i

I

2. Principal Place of Business 3. Mailing Address | I

Suite, Apt. #, etc. Suits, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 03 Apnlied For ™~

21496 Not Applicable

1 z am
ap Country P Country 5. Cerlificate of Stawus Desied ~ []  $8+19 Additional
Fee Reoquired I
6.. Name and Address of Current Registered Agent == -~~~ = - “== -7 Name and Address of New Registered Agent
Name

RIDLON, SUSAN M
420 COLORADO AVE
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City F L Zin Code

8. The above naFned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Imangible . ’ : .
Tax min_g rgquirement and elects to do so. K After MAY 1, 2000 Fee will be $550.00 1o ?j::ﬁ:nzagjzlr?;u:g‘: neing 0] fdsd'egqoh';z’;: ¢
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D . [ pelete TNLE [ change (] Addition

NAME RIDLON, SUSAN M HAME

streeT aDoRESS | 7384 SE JAMESTOWN TER STREFT ADDRESS

CITY-$7-2IP HOBE SOUND FL CITY-5T-2P

TLE [ Delete TITLE [ change  [] Addition

NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

STiE T T i Tt T Cloeee. - § e T O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TLE [ Dolete TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CiTY-ST-2IP

HITLE - £ telete e Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2P

TITLE 3 delete TME [ Change [ Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatea on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director

of the corporation or the rece
changed,

SIGNATURE:

or on an attachme

,‘aII‘ £ ’r\\.ﬁ.{l&{ﬁﬁ(i

r of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other likg empowered.

o/ ro) 200 SLIW-2IE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cats Daylima Phone #

[N DT



