2000 UNIFORM BUSINESS REPORT (UBR} ¥ FILED
' DOCUMENT # P99000006891 + . May 11, 2000 8:00 am

1. Entity Name

ACCOUNTANTS REFERRAL SERVICE OF SOUTH FLORIDA, | Secretary of State

04-12-2000 90193 047 ***150.00

Principal Place of Business Mailing Address
Y776 N PINE ISLAND RD #314 1726 N PINE IGLAND RD #3314
PLANTATION FL 33322 PLANTATION FL 333225235

T s R

Saite. Ant. % }.5. Suite, A?t;#geis., DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEIN bg- o . Applieg For
@ -~ DW q (Oq 3 Nct Applicable

Zi . Counr ; Courntr iti
P 4 op 4 5. Certificate of Status Desired 1 Eg'ggq ‘;‘?:é“"’“a’

§. Name and Address of Current Registered Agent ;1. Name and Address of New Reglstered Agent
. -

LS. KA | e AR Samdins
1776 N PI'NE SLAND FD $314 Strest Addr?séP.O. Box N%g szi)pW’_‘

PLANTATION FL 33322

1

City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE .
Signaturd, Typad of prined nama of registerad agent and BUe If appiicabla. (NOTE: Regrsterad, signatwea requirﬁﬁeimnswim) DAFE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FE $150.01 10, Elocti o
; . Elaction Campaign Financin
Tax fillng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trish Fund Oo.p'\x:i.gbuﬁ%_ o 0 ﬁsl -O%I'-éi::e
(See crileria on back) !j( Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12, ADDADIONSICHANGES TO CFRITERS AND DIRECTORS IN 44 )

e D 7 petete TIRE R < . " forargs L) Addiion | §

e WILLIAMS, KATHI e Koxhs SAvLo y f

smeev aooress | 1776 N PINE (SLAND RD #314 STREET ADORESS 315 (Sans oglolrern ) ;

arv-si-2¢ | PLANTATION FL 33322 OITY- §1-2P ¢
¢

e [ Detete TTLE [change T3 Addition | ¢

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP oITY-51-2P .

TTLE [ Detete TME [Ocnange [ Addition

NAME - NAME =t e e

STREET ADDAESS STREET ADORESS

CiTY-Si-2I7 # GITY-ST-2IF

WRE O netete TiLE {1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 219 CiY-57-2P

| —

THE O elete THLE Ol Change [ Addition

NAME HAME

STREET ADORESS STREET ADDAESS

GiTY-S1-2F , F CITY-ST-29

HILE [ Delete 1ILE [ change [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

cIry-ST-2iP CATY-§T-2P

13, Vhoreby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 1 19.0?#3)(1). Elorida Statytes. t turther gertity that ihe Information
indicatéd on this report or supplemental report is frue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee smpawerg@ to exacuta this report as required by Chapter 807, Florida $talutps: and that my name appears in Block 11 or Blgck 12 if
changed, or on an attachmentwith an address, with pif ather lile ampowsred. 4 ,

3 [ oY)
Date

SIGNATURE:




