FILE NOW: FILING FEE AFTER MAY 18T Ii5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Kathearine Harris
Secrete ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

UNDERWOOD ACCOUNTING SERVICES, INC.

J76006

Principal Place of Business

50 SANDRA DRIVE
ORMOND BEACH FL 32176

Mailing Address

50 SANDRA DRIVE
ORMOND BEACH FL 32175

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90285 024 ***150.00

AR TR A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
06/01/1987
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Aprtied For
ZTI m | B92R23280 Not Applicable
Suite, Ait. #, etc. Suite, Apt. #, efc. iti
P 5. Certifc ite of Status Desired | $8.75 A 1::!monal
a 27 Fee Required
City & S:ate City & State &, Election Campaign Financing O $5.00 14ay Be
E‘ — e — - ;1 —— = Trustf und Contribution Added 1w Fees
Zip Cour try Zip Country 8. This corporation cwes the current year nlangible
m [Ei m I?u—| Persor al Property Tax. Oves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
UNDERWOOD, PATRICIA B. UNDERWOOD T2l Stee Auidross P Bov Namber i Not Kceaptaii]
(Idress {P.Q. Boy Number is Not Acceptable
50 SANDRA DRIVE ¥
ORMOND BEACH FL 32176 83
84] City FL lssl Zip Cade

SIGNATUFRE

41. Pursuznt to the provisions of Suctions 607 .050%
office or registared agent, or beth, in the State ©
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiarida Statutes.

and 607.1508, Florida Statl tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
f Florida. Such change was authotized by the corporation’s board of directers. | hereby accept the apycintment as registered

Signatire, typed or printed nz me of ragisterad agen' and lle if applicable.

(NOTE: Registarad Agent signaturs req ared when remstating )

DATE

13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

14, | hereby centify that the informe tion supplied with this filing does not qualify for the exemption stated n Seclion 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have t1e same legal effect as if made Lnder oath; that | am an
officer or director of the corpgriation or the rece ver or trustee empowered to execule this report s required by Chapter 607, Florida Statutes; and thel my name appears in

Block 12 or Black 13 if

SIGNATURE:

Ia¢a') (rk

&4, or on an attac-\ment?ith an address, with alt oth

like empowered

27(?/'&%’/ d nc/éé wao/

g0
J/*//f;f:?/

e

12. QOFFICERS AN DIRECTORS

TIMLE PD [ DELETE 11 TITLE [Jchange  []Addition

NAME UNDERWOOD, PATRICIA B. 12NAME

streerapori ss| 50 SANDRA DR 13 STREET ADDRESS

CITY-ST-ZP ORMOND BEACH FL 14 CITY-ST-ZIP

TME Vv [} DELETE 24 TITLE ClChange [ Addition

NAME HARRISON, KIMBERLY 22NAME

streeTanori 55| 48 SANDRA DR 2.3 STREET ADDRESS

CTY-ST-2P ORMOND BEACH FL 2.4 CITY-§T-21P

TME O DELETE 34TITLE CiChange  [] Addition
- NAME - —— - —— — R sznanE e - - e -)-

STREET ADDRI S8 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-$T-21P

TITLE [] DELETE 4ATITLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRY S5 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TIME [J DELETE 51TIME [Clchange  []Addtion

NAME 5.2 NAME

STREET ADOR 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-§T-2IP

TINLE () GELETE 6.1TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDR 355 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

CR2E034 (11/98)

SIGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFIGI:R AR DMRECTOR

Date

315/

Daytwns Phane # d



