FILED
2003 FOR PROFIT CORPORATION
UNWFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000059610 ecretary of State
1. Entity Name 04-14-2003 90051 042 ***158.75
ACCOUNTING & FINANCIAL SOLUTIONS OF CENTRAL FLOR
IDA INC.
Principal Place of Business Mailing Address
122 EAST LAKEVIEW AVE P.O. BOX 953815
LAKE MARY FL 32746 LAKE MARY FL 32795
N N R
Suite, Apt. #, etc. Suite, ApL. #, etc. ' ] CHECK HERE IF MAKING GHANGES
City & Siate -~ City & State 4. FEI Number Applied For
59-3650864 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired M feae.gfqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOUILLANTE' RHONDA L ' . . Slreet-;\ddress (;b-ch r:iu:jnt-)er is Not Acceptable) - - —
136 HAZEL BOULEVARD
SANFORD FL 32773
City FL Zip Code

8. The abave named entity subrmits 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 registereq agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirec when rainstating} DATE
t
FILE NOW!!T FEE 1S 5150.00 ) N )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa wiil be $550.00 Trust Fung Contribution. Cl Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPs O celete TITLE {] change 1 Addition
NAME SQUILLANTE, RHONDA L NAME
stemT a00RESS | 136 HAZEL BOULEVARD STREET ADDRESS
CITY-57-2IP SANFORD FL 32773 : CITY-ST-2IP
TITLE . 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CIFY-ST-21p
TITLE : [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) ) B - CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-ST-2IP
TIMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [J 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 net quality for 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 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 10 execuls-his report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an altachment an acidress, with all other liké wered‘

SIGNATURE:

Data Daytima Phone #

o g a8 .
Sifs NATUHE AND"PED OR PRINTED NAME OF SIGNIg OFFICER OR DIRECTOR

SRS

CR2ZE034 (10/02)



