2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18,2003 8:00 am

HCWHOAT

DOCUMENT # V24269 ecretary of State
<
1. Entity Name 04-18-2003 90199 010 ***150.00
ATLANTIC ACCOUNTING SERVICE OF STUART, P.A.
Principal Place of Busingss Mailing Address UYWAYV WY L
420 COLORADO AVE 420 COLORADO AVE
STUART FL 34994 STUART FL 34094
Suite, Apt. #, ete. ) Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 03 Applied For
6 2 1496 Not Applicabie
Zi t Zi Ci iti
° Couiniry ® ountry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ LR - . N.@me_ - B .= t - - . - T o= T Y .
RIDLON, SUSAN M :
Street Address (P.O. Box Number is Not Acceptable)
420 COLORADO AVE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Electi i i i
Atter May 1, 2003 Feo wil ba $550.00 et oo O ity e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D [ Delete e [ Change [ Additicn fc"_,
NAME RIDL.ON, SUSAN M NAME =)
streET aporess | 7384,8E JAMESTOWN TER STREET ADORESS g
orv-sr-ze | HOBE SOUND FL GITY-ST-21P 2
o
TILE [ Delete TIMLE [ cChange [ Addition @
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
Tme [ Detete TME O Change  [] Addition
NAME . ) JNAME 1L . N . - - L. P
STREET ADDRESS STREET ADDRESS )
CITY-8T- 4P CITY-ST-7IP
TITLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dolete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21p CITY-ST-21P
TTE " Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P l CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 ogtrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wijf an address, with all other like empowered.

AUREL TAM Qg ooz T72-22(- /2 7€

SIGNATURE:

Date Daytima Phone &

BIGNATURE AND T&D OR PRIIﬁED NAME QF Slewm= IW ER DIRB?T?R '



