2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 24, 2000 8:00 am
ACCOUNTING MANAGEMENT SYSTEMS, INC. ecretary of State
04-24-2000 90044 024 ***150.00
Principal Piace of Business Mailing Address
36748 SANDY LANE 36748 SANDY LANE
GRAND ISLAND FL 32735 GRAND ISLAND FL 327358403
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1712986 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 {\dditional
: . - Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
THOMAS' ROBERT L. ESQ. Street Address (P.O. Box Number is Not Acceptlabls)
405 BLUEBIRD ST
APOPKA FL 32703
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 Stats of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable (NOTE. Registered Agent signatura required when remnstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trj:t\gsndﬂgﬂ;f:lr?bnuﬁg‘:nCIng ] fc%gﬁohgiisse
(See criteria on back) ?— Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PDS O celets TILE [ change [ Addition
NAME BUSCH, DOUGLAS O NAME
sTReer ADDRESS | 36748 SANDY LN STREET ADDRESS
CITY-$T-2IP GRAND ISLAND FL CITY-ST-2IF
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE - T— Cos - ] Detete SRTmE. e _ _ .. . change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P
TTLE [ Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE ) [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY-ST-2IP

13, nerebg certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | furthar certily that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmentayith an address, with all other like empowered.
SIGNATURE: S)i9/oe 25 -3T -2 0
' Date Dayumre Phome 4

CR2E034 (9/99)



