.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUVENT # 678005 "Seretary of State

A-1 ACCOUNTING ENTERPRISES, INC. 05-16-2001 90029 022 ***150.00
Principal Place of Business Mailing Address
200 5. WASHINGTON BLVD 200 S. WASHINGTON BLVD
10 10
SARASOTA FL 34236 SARASQTA FL 34236
us us
T O A
DO BoX <0 TR
Suite, Apt. #, etc. ! Suite, Apt. #I/Etyci DO NOT WRITE IN THIS SPACE
gi 14
City & Stat City & State 4. FEI Number 59’202%02 Applied For
S QA &Som FC Not Applicable
:gpq, ?/g 2 Country 2 Couniry 5. Certificate of Status Desired O ?g'ggq 3?:3"5'"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— g B < S Sl e — - = - ~—— T |"Name - T T e — -~
SPIEGEL, DAVID B , .
Street 4dd P.O Nump t A I
200 S WASHINGTON BLVD VAL S Y | Y
STE #10
SARASOTA FL 34236
Cit Zi
Morndhe o FL 34287

8. The above nﬁdi@submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE : a Lo 4/ 2 0] )

Signalure, typad o printed name: Dl}égislafad agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstaling} TpaTE
} o L ) "

9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. 0  Addedto Fees
{See criteria on back) O Make Check Payable to Departmant of State

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

TIE POST O Delate TITLE HAlchange [ Addition

NAME SPIEGEL, DAVID B NAME Z,VS F&acm onT Sr

STREET ADCRESS | 3516 DESCO ROAD STREET ADDRESS (ﬂ

omv-s-2¢ | NORTH PORT FL CITY-5T-2P A)QA,"L foam FL 34LF7

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-ST-2IP

TITLE 0).Detele WE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CiTY-ST-2IP

TILE [ petete TILE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-$T-ZIP

13. | hereby certify that the information suppited with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
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 corporatian or the receiver or trustes e wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 i
changed, or on an attach ith an add {ih 34 other like empoweread, '

SIGNATURE: ' ClJ/ 30/ b1

SIGNATURE AND TYPED OR PRINTED HAMWF SIGNING OFFICER GR DIRECTOR . ¥ Dats Daytima Phone #

0408772

CR2E034 (10/00)



