2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605630 Apr 05, 2001 8:00 am
. Eniy ecretary of State

ACCOUNTING MACHINES INC. 04-05-2001 90025 022 ***1 50.00
Principal Placejof Business Mailing Address
21 NO. US HWY 27 P O BOX 121338 ,
STE G CLERMONT FL 34712 Hov313748

CLERMONT FL 34711

[T

2. Prigcipal Placepf Business 3. Mailipg Address H““""” |I||| I|
/J O. (%Zx TS /ﬁ 0. ox 325
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
b8 State! City.8 State 4. FEINumber  §9-1875962 Applied For
IVRRES /f~L AVARES L Not Applicabie
Zip i Cayptry Zig Couptry i - $8.75 addtional
E2 7 v i~ - i ,l_?o??'?’,f' 1. 7 j Certlﬂcfate_of_SIEjt_U? Desired [;] Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K .
Qginisﬂ?g%ngH Street Address (P.C. Box Number is Not Acceptable)
N. MIAMI FL

I City FL Zip Code

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

SIGNATURE
S‘lgna[um. typad or printed name of registared agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
I
. Thi ation is eligib! tisfy it ibl FIiLE NOW!!! FEE IS $150.00 . - )
? Ihlsfﬁprporuah?n 58 Itg|b§ t? S?S‘i:és Intangible Att :HAY ? 2001 FE Ill$be $550.00 10. Election Campaign Financing $5.00 May Be
ax 1l |n'g r.elquuemen and elec 0 50, 3 er N ee W . Trust Fund Contributian. |:| Added to Fees
(See criteria on back) v Make Check Payable to Department of State
1. | OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PM O elete TILE [JChangs [ Addition
NAME KELLEY, PHILLIP NAME
staeeT aockess | 11213 OVERLOOK RD. STREET ADDRESS
CITY-ST-2IP ‘EUST]S FL CITY-ST-2IP
TITLE IVPS 1 Delete TITLE [ Change [ Addition
NAME iKELLEY, JUDITH M. NAME
SwREET ADDRESS | 1213 OVERLOOK RD STREET ADDRESS
om-st-2P | EUSTIS FL CITY-ST-2P
e VP T - (T B i [ Change  T1 Addition
NAME KELLEY, PHILLIF J NAME
STREET ADDRESS “8365 NW 2187 ST STREET ADDRESS
crv-st-2f || PEMBROKE PINES FL CITY-ST-2P
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ‘ ] Delete TITLE [JChange [ Additien
NAME ! NAME
STREET ADDRESS { | STREET ADDRESS
omv-st-zp || CITY-$1-7P
TINLE ‘ 7 Deiete TMLE [ Change [ Addition
MNAME H N I * NAME U - . - 3 - Lo
STREET ADDRESS | | STREET ADDRESS
CiTY-8T-21P : L o, CITY-ST- 1P Y

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption 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 o the receiver or trustee empdwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an atiachmge with an address, whg all gjfer like empowered.

%/7’” /77-/%54—5’!/ ‘f/""?“ﬂ/ TSl T el £S5

SIGNATURE AND TYPED OR PnlN's{n)me OF SIGNING OFFICER OR DIRECTOR < Oate Daytime Phone #

CR2E034 (10/00)



