FILED

12. | hereby certify that’ ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all cther like empowered.

SIGNATURE: (e Siipk. PERSO A 1/ bloz  3U-179-7Z1 2

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

z
2003 FOR PROFIT CORPORATION A 07. 2003 8:00 %
UNIFORM BUSINESS REPORT (UBR) r 7t’ f S.t tam 5
r
DOCUMENT # V53419 ccretary ot state .
1. Entity Name 04-07-2003 90719 036 ***150.00
DOUGLASS A, PERSON CPA, P.A.
Principal Place of Business Mailing Address
1730 HWY AtA 1413 SO, PAROCADRIVE
SUITE #202 #7
e S ”Imm"l |M" !““ ”II‘ ”m lm |l|” Ilm ”l" |’|“ |||" I"H '"‘
2. Principal Place of Business 3. Mailing Address
413 So. Tatrick Dnve
SunelApt. #, efc. Suite, Apt. #, etc. ] [ CHECK HERE IF MAKING CHANGES
YA TE Applied F
City & State City & State 4. FEI Number pplied For
s M&D& 32*{_(4 rL 59-3135073 Not Applicable
Country Zip Country » . $8'75 Additional
Z?:).CB .7 \) S W 5. Certificate of Status Desired O Feo Required
. —.—— . 6. Name and Address of Current Registered Agent . N _ ._ 7. Name and Address of New Registered Agent. =
Nampi E r. D l
PERSON' DOUGLASS A Street A dress(P Bcg N \'Jdo C Testa e;‘*-'
: r e % p
1790 US HWY AIA SO PHRNET . s ¥ T
SUiTE #202 S
SATELLITE BEACH FL 32937 r :
y ZinC
o) imbose Bey  FL | %5543~
8. The apove named entity submits this statement for the purpose of changing ils registered office or regislered'agent, or both, In the State of Florida. | am familiar with, anc accept
the obligations of registered agent. . DM- - /
SIGNATURE A\l Doufinss . 'PE&S‘OFJ ' l' é/ D3._, ..
Signalira, typadgdr printed l-'\am'e of ragistered agent and titte it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e
FILE NOW!!! FEE I$ $150.00 ) ) .
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust - b Yy oe .
Make Check Payable to Flrida Department of State rust Fund Contribution. = dded to Faes
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ® [ Dalete MITLE Eﬁl’ DoviL Change O Addition | &
; ~ \“15 § 5
o PERSON, DOUGLASS A. HE ° ~ 7 2
- T.e:c, Ll
smeeraporess | 1790 HWY A1A $TREET ADDRESS / ?/ 3 s‘ 0. P D&l ve STE 3
CITY-ST-2P SATELLITE BEACH FL 32937 irv-st-28 | g A Dpon/ M BOMR BC# L 522937 Z
TTE O] petete miE ) O Chenge [ Addition %
NAME IAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTnE T e I e " T Tt < O crange [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TILE O delete TME [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . {ITY-ST-2IP -
TITLE 3 celate TITLE [J Ghange  [J Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iry-§1-2IP
TITLE [ Delste 1ITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP



