2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 543593 Jan 08, 2001 8:00 am
1. Entity Name
FLORIDA STATE ACCOUNTING, INC. Secretary of State
01-08-2001 90042 049 ***150.00
Princigal Place of Busingss Mailing Address
533 N. NOVA ROAD 533 N. NOVA ROAD
SUITE 115 SUITE 115 —v v vy ey
ORMOND BEACH FL 32174 ORMOND BEACH Fi 32174
e s LA AR
" Suite, Apt. 7 elc. Suile, Apl. #, aic. DO NOT WRITE IN THIS SPACE
} City & Siate City & State 4. FE)Number  50-PR26604 Applied For
Not Applicable
4 Country ap Country 5. Certlificate of Status Desired O ?g'ggq ng;zjonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— et —— — = - — Name —_ - - e [ —_—
CLARK, JOSEPH P. :
533 N. NOVA ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 115
ORMOND BEACH FL 32174
City FL Zip Code

- 8. The above named entily submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or pnintad name of registered agent and ttle Il applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This gprporatiz?n is eligible to salisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TITLE CJchange [ Addition
| NAME CLARK, JOSEPH PAUL NAME

street anoress | 4 LAJOLLA COURT STREET ADDRESS

CITY-ST-2IP QRMOND BEACH FL CITY-ST-2IP

TITLE WS O Delete TITLE ClChange (] Addition

NAME CLARK, JOSEPH PAUL HAME

streeT ancress | 4 LAJOLLA COURT STREET ADDRESS

CITY-ST-2IP ORMOND BEACH FL CITY-31-2Ip

me O belete e [ change [ Addition

NAME “NaME - ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

TITLE O oetete TLE [] Crange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE {71 Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N ~ CITY-S7-20P

13. | hereby certify that the information supplied with thig filing does not gu ify‘for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the reg€ver or trus Fe empowdred #y execute this rgfsorl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 2

PED OR PRINTED NAME OF SIGNING OFFICER\H DIRECTOR

changed, or on an attach
//43//& | P0¢-023 315 2

CR2E(034 (10/00)




