2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # FO0585 R reiary of Gtate™

ACCOUNTING SYSTEMS OF JAX., INC. 02-22-2000 90043 040 ***150.00
Principal Place of Business Maifling Address

P.O.BOX 350422 P.OBOX 350422

JACKSONVILLE FL 32235 JACKSONVILLE FL 322350422

Us Us B0023561
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

59—20362 12 Not Applicat!

Zip Country Zip Country 0O $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. = : -~ — == —— . Name - [ e = -
MURPHY‘ MARY JOAN Street Address (P.O. Box Number is Not Acceptable)
13876 PLEASANT VALLEY DR
JACKSONVILLE FL 32225
City F L 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 .
Signalure, typed or printed nama of registerad agent and tile if applicabla. [NCTE: Registerad Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to satisfy its Imar'lgl-b&fam~ 'Ii FlLE NOWH! FEE IS § $150 00 “ . L ""‘-‘:'I‘W'"'«“M'; s s w’h’;" Pgts v
Tax filing requirement and elects to do so. -« /&, - 5 A{'ter MAY 1, 2000 Fee will be $550. 00 p DR : fc?dggo'\g?;:f
{See criteria on back} _.;:D At Make' Check Payable’to Department of State ., |- . PP

. QOFFICERS AND DIHECTORS N NP2 . LT ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP .. S ) Delete THTLE O] Change [ Addit

NAME MURPHY, MARY JOAN NAME

stReer aporess | 13876 PLEASANT VALLEY DR STREET ADDRESS

crv-stze | JACKSONVILLE FL 32225 GiTY-S1-7iP

TLE ST © [ Delete e [ Change [ Addit

NAME MURPHY, MARY JOAN NAME

stReET aDDAESS | 13876 PLEASANT VALLEY DR STREET ADDRESS

CITY-§7-2IP JAX FL 32295 CIvY-ST-2P

THLE [ elete TITLE [ Change [ Acdit

NAME NAME ’

STREET ADDRESS STREET ADDRESS

GITY-5T-21P GITY-57-2iP

TILE 7 petete TWILE [ Change [ Add?

NAME NAME

STREET ADDRESS | ° ' STREET ADDRESS

CITY-ST-21P e CITY-ST-2IP

JILE R [ petete TILE [ Change [ Adds

NAME R NAME

STHEET ADDRESS STREET ADDRESS

GITY-57-2IF CITY-87-ZIF

TLE [J palete TMLE [ Change [ Adah

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatic
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execule this reporf as required by Chapter 807, Fiorida Statutes; and that my name appears in Bloek 171 or Slock 1.
changed, or on an gttaghment with an gadress, with all other like empowered.

SIGNATURE: SOV H oo foy-221-908:

FSNING OFFICER OR DIRECTOR Date Daytima Phone #




