2001 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # F99000006012

1. Entity Name

ACCOUNTING SOLUTIONS HOLDING

COMPANY, INC. 05-03-2001 91002 0

Principal Place of Buginess

222 WEST LAS GOLINAS. SUITE $250

Mailing Address
222 WEST LAS COLINAS. SUITE 1250

D

May 03, 2001 8:00 am
Secretary of State

38 ***150.00

IRVING TX 75039 IRVING TX 75039
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 84 435 Applied For
752 7 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additionat
Fee Required
6.”Name and Address of Current Reglistered Agent - =~ Dt 7. Name and Address of New Registered Agent .
' Name
NATIONAL CORPORATE HESEARCH' LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301
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 Fleriga,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. . . . ) n . . '

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and ¢fects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TILE DCEQ i Delese e PoES 1DewT ' B4 Change [ Adgition

NAME MANCIVALANO, MICHAEL F NAME MKE FERREMTIAD

STREET ADDRESS | 929 WEST I.AS COLINAS, SUITE 1250 STREETADDAESS | VDD MaAartus AUE

OTY-ST-2P | RVING TX 750 oTY-sTze | News Wy De PARK, MY 042

TILE PD ' B4 Delete TITLE Mick PresidensT B¢ Change [ Addition

NAME POOLE, SHAWN W NAME Jorsen Kery

STREET ADORESS | 209 WEST LAS COLINAS, SUITE 1250 STREETADDRESS |\A Q3 MARLWLS Aue .

) CITY-S7-2IP IRV'NG TX 75039 CITY-ST-2IP ™ Ew \'\‘(M Pﬂﬂ.‘-! N\“ Lot 2,
e 1" ) I A T B Dekete TE ST T NG PR DEMT TTTTT T M Change 0D Adgitien

NAME TYLER, MARY-KNIGHT NAME MARY. PR Bon

STREET ADDRESS | 922 WEST LAS COLINAS, SUITE 1250 STREETADDRESS |222 W . WRS CouinAs BN .

ov-ST-27__|iRVING TX 75039 SrresTZE | \RMWE, TX 5039

TITLE VD B4 Delete TILE [ change [ Addition

HAME PETTYJOHN, STAYTON NAME

STREET ADDRESS m WEST LAS COUNAS' SU"’E 1250 STREET ADDRESS

CITY-ST-2IP |RVING TX 75039 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CIy-5T1-2P

THLE [ Delete TILE [ change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily thal the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 corporation or the receiver or trustee empowered 1o exscute this Teport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment wittran address, with

SIG NATU R E:V‘ 7 SIGNATURE AND TYPED OR P|

other iike empowered.

Daytima Phone #

1

CR2E034 (10/00)



