FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # 413346 Secretary of State

1. Entity Name 05-01-2003 90831 037 ***150.00
ACCOUNTING & MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
4205 QUEENS COURT 4205 QUEENS COURT “UUobUBL Y
PACE FL 3251 PACE FL 3251
2, Principal Place of Business 3, Mailing Address Hllm I’"’ ”I" “'II m“ |l|’| m”'m "m I’I'“m’ "l" |m”"’
Suite, Apt. #, etc. Sulte, ApL. # etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & Slate 4. FEf Number Applied For
59—1431449 Not Applicable

- i G
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR Name EEEE
WARD, GARY T Street Address (P.O. Box Number is Not Acceptable)
4205 QUEENS ST
PACE FL 32571
“§ City FL Zip Code

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

SIGNATURE :
Slgnalum tyued o prmled name of rsgistered agant anc tile i applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NO\N’"‘*FEE IS $150.00 ) ) )
= 9. Elect ign F
, Adter iy 1, 2003 Fee wil be $550.00 e et foenord oy 32:00 vay B
Make Check Payahle io°Florita Department of State ’
10 " - K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TImLE |'PD : O detete TMLE [Ichange [ Addition
NAME WARD, GARY T ' NAME
sTreer apoaess |.42056 QUEENS COURT STREET ADDRESS
CITY-ST-21P PACE FL cimy-S1-21
TILE STD [ selste TITLE [ change [ Addition
NAME WARD, GARY T NAME
STREET ADDRESS | 4205 QUEENS CT STREET ADDRESS
CITY-§T-2IF PACE FL CITY-ST-ZIP
CTME - e e e m - [ pelete TILE . et e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP | CITY-ST-21P
TLE T Delete TITLE ) [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE O oelete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE ] Change [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-7IP . ‘ GITY-ST-2IP

12. | hereby certify that the information supplied with this f|I| does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 EXWGWH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like el

changed, or on an attachmenyh an addres ith all oth wered.,
[ ﬂn“; i _‘“ _wﬁ.'j'w ‘
SIGNATURE: ;Jé dh“ it 5 ; >,

SIGNATURE AND TYPED OR PRINTED NAME O NING OFFICER OR DIRECTOR ate Caytinne Pnone #

R _le

CR2E034 (10/02)



