2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-

FILED
Feb 13, 2003 8:00 am

WY

DOCUMENT #

1. Eniity Name

'P95000092910

ABACUS ACCOUNTING & TAX SERVICE, INC.

FAHE §

Secretary of State

02-13-2003 90218 048 ***150.00

e

Principal Place of Business

704 SW 380 AVE
OCALA FL 34474
Us

Mailing Address
P.O. BOX 1239
OCALA FL 34478

us

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 ©HECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3347478 Nol Applicakble
- -Z. — - — e ey Canfr e T uwz‘ [E—— e ] a.couﬁt—f T T T | — e T e S RS Ty ™ T ST N -
P ountry ? v 5. Certificate of Status Desired C Eg'ggq L’:f:c'i"ona' A
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme ' ’

* SANDY, RICHARD M
5740 S.E. 15T LANE
OCALA FL 34472

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement far the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad ar printsg name of registered agent and titfe if applicable.

(NOTE: Registered Agent signature required when reinstaling}

DATE

~ Make Check Payable to Fiorida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PVTS [ Delete TIILE : ['Changs  [[] Addition _S_
NAME SANDY, RICHARD M NAME e
streer anoress | 5740 S.E. 218T LANE STREET ADDRESS 5;’
CIvY-S1-21P OCALA FL 34472 CITY=ST-2IP a
TITLE [ Delete “TITLE [Ochange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP T T S - -7 CY-§T:7p ™ 7 ——— : T A e e e

me O petete TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

MLE [ Delete TILE {JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY- ST-21P CITY-S1-2IP

TTLE 7 Delete e [ Change  (J Addition

NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-2IP CITY-8§T-2IP

TILE O pelete TITLE [T change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver of trustee empowe,
changed, or on an attachment with-ZTasdress, wi

)
SIGNATURE: ___ A28

d to execute 1b

—r

- W ] .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICERNQR DIRECTOR

Date aylime Phaone #

’ z//// oz / 35) L6 7-5eng




