' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P02000004649 Secretary of State

1. Entity Name 03-12-2003 90104 039 ***150.00
ACCOUNTING TECHS, INC.

Principal Place of Business Mailing Address
PO BOX 452144 PO BOX 452144
KISSIMMEE FL 34745-2144 KISSIMMEE FL 34745-2144
2. Principal Place of Business 3. Mailing Address “""Il[ m I|“| “I" II‘" Imi Ilm "”“I'” Iml I“" lml |||HI|I
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Yo~o0001581\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P‘«dditional
Fee Required
6. Name and Address of Current Registered Agant . . . 1. Name and Address of New Registered Agent. e,
Narme
LONG, SCOTT P - Sttt P Long
. Street Address (P.O. Box Number isfot Acceptabia)

156 SEABREEZE CIRCLE
KISSIMMEE FL 34743 ‘ 231 The Qaks Blud.

City KI'S%' v o) ee FL Z'p'gq‘—f'}blb

8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regisZi agent. )
SIGNATURE 3/'0/03

Signatura, typed (%rinled namg //grslsred ag;and title if appticabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

1

Aﬂ::l;.lEa:'“?V:C;(.]!:i '::Ef vfrﬁlssososgo 0 9. Electioh Campaign E{nancing $5.00 May Be

’ , Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Offcer [ Change [ Addition
N LONG, SCOTT P e Scott P-Long 8hd
staecT aporess | 156 SEABREEZE CIRCLE , et aconss | 2391 The “Caks '
orv-st-2r | KISSIMMEE FL 34743 CITY-ST-7IP Kiosirmenet \ FL 3yl
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP- CITY-5T-29
TIILE . T e e < Mpelgty 7 fTIE T (- = e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-2IP
TITLE [ Defete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ pelete TIMLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP ‘ : CITY-81-2IP

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exernption 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 i
changed, or on an attachment with,an address, with all other ke empowered,

SIGNATURE: ___ S(G) HEQUIRED 7‘/"/03 17543~ 55%

suau.nuymn 'rv;-;i( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dakbtima Phane #

2
}

>

CR2E034 (10/02)



