‘ FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

DOCUMENT # V45758 &
1. Entity Name ' 02-20-2003 90139 031 ***150.00
DONALD M. DAHLFUES, P.A., CPA.
Principa! Piace of Business Mailing Address
302-B N ANGLERS DR 3028 N ANGLERS DR
MARATHON FL 33050-247% MARATHON FL. 33050-2479
2. Principal Place of Business 3. Mailing Address - \

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nurnber I Applied For

65-0342330 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Staus Desired [ ' $8+7D Additional
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- _— | Namee, - e e = —— . PR

DAHLFUES, DONALD M
302-B N ANGLERS DRIVE
MARATHON FL 33050

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

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, and accept
the obligations of registered agent.

3

SIGNATURE

. Signature. typad or printed namé of registarsd agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) OATE

Wi .

i FILE NOW!Y FEE 1§ $150.00 . N ‘

At My 1, 2005 Fo wllbo $550.00 o el Compa s ) $5.00 ey oo

Make Check Payable to Florida Department of State ' i
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP ‘ O Delete TMLE [ Change [ Addition
NAME DAHLFUES, DONALD M. NAME
streer aporess | 302-B NORTH ANGELES DRIVE STAEET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP !
THLE 1 Delete TITLE ] Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-5T-2IP
i ~ R O oelete me _ 7 O Change [ Addition
NAME ) - T o T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ petete TLE [ Change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP :
TLE [ Delete TITLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Gelete THTLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that 1he 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 diractor
of the corperation or the receiver or trustee empowered 0 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 other like em owered. .

DoalAL b . s
SIGNATURE: < R=n 2///\1%3 3&3/793 .

MBS
ER OR DIRECTCR Date Daytime Phone #

PRy v e

CR2E(34 (10/02)




