N
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 26,2002 8:00 am
D Sp
DOCUMENT # LO0000011417 ecretary of State
ACCOUNTING AND INFORMATION SOLUTIONS, LLC / 09-26-2002 90101 001 ****50.00
v
Principal Place of Businass Mailing Address
110 W. LAKE MARY BLVD 110 W. LAKE MARY BLVD
SANFORD FL 32773 SANFORD FL 32773
T e KA D
&v3 Bgres ot 5703 Repgue (ake 2.
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
304
City & State City & State 4, FEI Number 57-3671676 Applied For
CéSSEéﬁEﬁe ‘f, £ W/I/TE)Q S)DJQWJ-C, FL Not Applicable
% 3797 Eﬂtw s ’4 ?f;_..? o Country “5 A 5. Certificate of Status Desired O gese-geoq lﬁlf’:;‘i""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' . e o . o e R ~.| Name 4_. SN - - .
; JUREK, MICHAELR ~ Jurek pichAsL R
'_ 984 ENGLISH TOWN LANE #214 Street Adgress (P.O, Box Number is Not Acceptable)
 ,'WINTER SPRINGS FL 32708 05 el <7
" cascsLBRY FL | "55%07

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 famiiiar with, and accept
the obligations of registered agent,

SIGNATURE _ P20 . 9o o
Signature, typad or printad nama of registe 8. {NOTE: Registered Ageni signalura required when reinstating) DATE
FILE NOW1!! FEE {S $50.00
Make Check Payable to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Delet TITLE MERM Nhange [ Aduition
NAME JUREK, MICHAEL R NAME Julsk, michdel R.
steecT a00RESS | 110 W LAKE MARY BLVD STREET ADDRESS | g3 3 32-7\55 T
onv-st-2 | SANFORD FL 327734663 av-str | ‘odccrs QEALY FL F2707
TILE O Delete TILE ” O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE ’ O petete TILE [J change [ Addition
“NAME T - - ’ NAME ‘ TS T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

11. | hereby certify that the informaticn 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 report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited ifability company or the receiver or trustee empowergd to exacute this report as reciuired by Chapter 608, Florida Statutes.

4 nel
SIGNATURE: vz, BAIUIRED PrB0-2002 Yo7 26€-3& Y]

SHANATURE AND TYPED OR PRINTED NAME OF SId INGHANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Ceylime Phone &

CR2E083 (4/02)




