2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 524373

1. Entity Name

PROPERTY AND ACCOUNTING MANAGEMENT, INC. ecretary of State

04-12-2000 90003 050 ***150.00

[P-O—BOX-6H65—
SARASOTA FL 24237-7345

Principal Place of Business
2055 WQOD STREET. STE 202

Mailing Address

2055 WOOD STREET. STE 202
BO=BON-0165~

LUUJITIVUUa
SARASOTA FL 34237-7929

2. Principal Place of Business 3. Mailing Address

JUMTAR R

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRHIS SPACE

. City & State City & State 4. FE! Number Applied For
59—1731858 Not Applicable
i c 1t i t it
e ounty Zie Cauntry 5. Certficate of Status Desred [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HOWES’ A BRADFORD Street Address (P.O. Box Number is Not Acceptable)
2055 WOOD STREET
SARASOTA FL 33577
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 Florica.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabie.

(NOTE. Registered Agent signatura required whan reinstating)

CATE

9. This corporation is eligible to satisfy its Intangibie
Ta filing requivement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D T Delete TITLE O Change [ Addition
NAME HOWES, AB HAME
streeT aDoRess | 2066 WOOD ST. STREET ADDRESS
CITY-5T-2IF SARASOTA, FL 00000 CTY-ST-1P
TITLE VsD [ Daete TITLE [J Change [ Addition
NAME RUBIN, MELVIN NAME
staeeT aooness | 2055 WOOD ST. STREET ADDRESS
CITY-ST-2IP SARASOQTA, FL 00000 CITY-3T-ZiP .
TITE [ efete TILE [ Change [ Addition
NAME NAME = ~ —| e —mmeem e - B R
STREET ADDAESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2P
TME O oslete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TimLE O peiete TIME [ Change  [C] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does pot 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 nd 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 or the receiver or trusiee empoware execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an at\acnmenw_ atdj«{si\wi\h ‘&Q wwered.
SIGNATURE fm———r 2 T “\"\“7 M\}Qﬁ“f“{)

LS

e P RN e PR T - L

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Apr 12,2000 8:00 am

CR2E034 (9/99)



