2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000040377 May 01, 2000 8:00 am

1. Entity Name

ACCOUNTING & MANAGEMENT CONSULTING, INC. Secretary of State
05-01-2000 90399 041 ***150.00

Principal Flace of Business Mailing Address

13715 WATERHOUSE WAY 13715 WATERHOUSE WAY

3€S§LANDO FL 32828 ggmuno FL 33647-2501 Iﬁ Y9940
e Lo oo 2 [ 905 Loy Ridge k| RSN

Suite, Apl. #, etc. Su|te Apt. #, elc. DO NOT WRITE IN THIS SPACE
- &- State - ~ -City & State—. = ey r———rm— . | ~4._FE! Numberazrga. — | |Applied For___|.
QJ‘\ 0\ il £ [ Latn Do - 593315638 Nat Appiicable
Countr Zip L - . $8.75 additional
5. Cenrificate of Status Desired O lona
<3y r) Wl boteuah| 23647 s here uq)f\ Fes Roquirad
6. Name and Address of Curzént Registered Agent 7. Name and Address of New Regisiered Agent
. Name
RAUBACK' JOHN F Street Address (P.O. Box Number is Not Acceptable)
13715 WATERHOUSE WAY

ORLANDO FL 32828 \‘7’) O Loma\ Ri &Q@_ Roq&

™ Nopo FL %5747

t for the purpose of changing its registered office or reglsterea agent, or both, in the State of Florida.

Toha F RaubackK, Pesdent {/a0/o0

8. The above named entity submits this statem

SIGNATURE re, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent s:gratura raquired when reinstating) 17 DATE T
9. This corpog;n is eligible to safisty its Intangible |, ... . FILE.NOWII FEE IS  $150.00 .. _ ..o 110, Election Campaign Financing- - $5.00 May Be-
Tax filing requirement and elects to do so. IE/ Aﬂer MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contrioution. 0 Added to Fe);s ©
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PTS O velete TITLE PTs W chenge  [J Addition
e RAUBACK, JOHN F | e Raubacl | Soks F
STREET ADDRESS | 13715 WATERHOUSE WAY STREET ADDRESS \r?r) tO L’"S 2 &3& ro.&
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-21P o ra Do . eL 33 U‘[ l
meo - (7 Detete TITLE ' CJchenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE (3 natete TTE O chenge [ Addition
NAME ‘i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TITLE ortaen [ change [ Addition
NAWE ) NAME - S - PR R
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TLE 1 pelee TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIME - _ S (] pelete, TIME [ Change  [TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby.centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental, report is true and accuraté 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 empaowered to execute this report ag required by Chapter 607, Flerida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anachmem wj an ddress' with.aif o fh e empgwered.
(313)393-312

Daytims Phone #

A CIp0

SIGNATURE:

~




