ATION— = FILED
2003 FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT ¢ P95000040377 ecretary of State

1. Entity Name 04-28-2003 91382 019 ***150.00
ACCOUNTING & MANAGEMENT CONSULTING, INC.

Principal Place of Business Mailing Address
1710 LONG RIDGE RD. 17710 LONG RIDGE RD. s .
TAMPA FL 33647 TAMPA FL 33847

g * NN R EUOM R

Vrincipal Place 01 Bus‘w 658 3. Majling Address
| 8 omcgalml M

Suneﬁ _;' _‘& N o l{ uite, ﬁ Ni o q ‘msﬁ MAKING _(iHANGES

v

City & State City 1a'le 4. FE| Number Ap‘pﬁé&‘For' '
Cleqruooc\-e ) FL— mfw&+€F F L ’ 533315838 Not Applicabie
le f) é r) ﬁ?ﬁ “ O $ é%% /> ﬁntw ‘ \Q S 8. Certificate of Status Desired O . ?eselggq 3?5;““"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e B uback \ Xoha F

RAUBACK, JOHN F
17710 LONG RIDGE RD.

Street Address (P.O. Box Numberg\lot Acceptable)\

TANPA FL 647 ¥R Mandalay fve Apr#Wiey

 Cleatwote” - FL | %85/

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

o~ the obhgat«ons of registered agent.
':

SIGNATURE -
Signature, typed or printsd name of 18gistered agent and Iitle if applicable, - em n-_‘tng_E: F_‘a_gis[arsd Agent signature required when reinstating} DATE
n EERR ' = - .
AftF"il!E N_?lgoos I;EE Iﬁl ilsgﬁgg 00 9. Election Campaign Financing © 7$5.00 May Be -
er May 1, ef! w . Trust Fund Contribution. 0 - Added to Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, e ADDITIONS/CHANGES TO CFFICERS-AND DIRECTORS N 11
TITE PTS O delete e res ﬂ Change [ Addition
‘\ =

wie  [RAUBACK, JOHN F v RawbacK; Johe £
sTREET ADDRESS | 17710 LONG RODGE RD streer aookess | K RO l"\cu\&a\m A'\Ie, A gN OL,
arvsvar | TAMPA FL 33647 av-s-2p C.\ea_rwo:\f.n YY)
TITLE [ petete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ~ - ov-st-ap . .
TITLE [ pelete TITLE . [J Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-2IP
me - | — .- e = [ Delete Ao e ) e [ Change (7 Additicn
NAME . NAME o '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TITLE ] oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 exepn e this rgport as gequired by Chapter 607, Florida Statutes; and tha; my name appears in Block 10,0r Block 11if

changed, or on an attachment wah anacddress, 3
/ pJohn F unbaCJK 4-23-03 ll‘i ‘1'- IRy

SIGNATURE: : :
FETANDTYPED OR PRINTED WAME OF SIGNING OFFICER OR DIFECTOR Tore Dyt Prre ¥

AV OGLLIFD -

CR2E034 (10/02)



