2003 FOR PROFIT CORPORATION ADr 23?12%5:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H14814 ecretary of State

1. Entilty Name 04-23-2003 90239 022 ***150.00

AMERICAN ACCOUNTING AND TAX COMPANY, P.A.

Principal Ptace of Business Mailing Address

3463 NW. 13TH ST. 3463 N.W. 13TH ST.

GAINESVILLE FL 32609 GAINESVILLE FL 32609

2. Principal Placa of Busingss 3. Mailing Address H“u” |‘|| “I" |‘||‘ m'l Nl“ m} I"NI"“I““'M Imnm”“l
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For

59—2431844 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] §i‘£§q Lﬁidci’tional

6. Name and Address of Current Registered Agent- . _ - - - 7. Name and Address of Noew Registered Agant

Name

CARTER" JULIE A Street Ad-CTF{?SSO('bO,.\éOX Numgs i;lc;t AGGESD;?'G{ "LL\
3463 N.W. 13TH ST.
GAINESVILLE FL 32609 , 3963 pw 13 St

WG pesITLLe FL |3%%09

8. The above named entity submits this statement for dpe purpose of changing its registered office or registered agent, or beth, in the State i Florida. | am familiar with, and accept

the obligations of regiglered agent.
SIGNATURE %— - j‘&"l\") G, gf"\; +L\ il 3 lOJ

Signature, lyp{d ori)nnled name of registered agent and tila it applicable. (NOTE: Registered Agent signature reguired when r¢instating) v T pare]

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MmayBa
Trust Fund Contribution. O Added to Fees

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE VP M Dzlele ML O change [ Addition
NAME CARTER, JULIE A HAME ' ‘

staeeT aoDRess | 3463 N.W. 13TH STREET STREET ADDRESS

orv-st.ze | GAINESVILLE FL 32609 CITY-§T-7IP

THILE P [ Delete TITLE (3 Change [ Addition
HAME SMITH, JOHN G ) NAME

STREET ADDRESS | 3463 N.W. 13TH STREET STREET ADDRESS

CITY-§T- 2P GAINESVILLE FL 32609 CITY-ST-2IP

TITLE - ’ 3 elete TITLE - s=~ - .. [CChange  [T] Addition .
NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2IP CITY-87-2IP

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-21P ]

TITLE [ Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] betete TITLE [Qchange [ Addition
NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-$T- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ed.

changed, or on an attachmeni with an address, with allfyther like empap
SIGNATURE: &‘@NAWF" ” reJohe G. Smith /?/03 /j) L ) 28°5233

LY Y >
snﬁf’ ATEREJAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR CIRECTOR cad  J Daytima Phane #

L'y

AV GG00/00

CR2E034 {10/02)



