2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H31964

1. Entity Name

ACCOUNTING SERVICES, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20488 018 ***150.00

Principal Place of Business

935 MAIN ST. B35 MAILST
SUITE DA SUFE-p-
SAFETY HARBOR FL 346%5 SARETY-HARBOR-FL-346%

Mailing Address

a5 Ha Sow
Clwwawyb.
3370/

Brook |
, H# ) .

2. Principal Place of Business

A5

3. Mailing Address

ot

YA

A

ANWREIREBR A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

% a fDoLA//

DO NOT WRITE IN THIS SPACE

City & State City & State a ‘; wa 4. FEI Number 59'2465691 :pfiid :-:;;m
t 4 wh IJ ?ré!f ot Applicable
Zp Country :g%? L/ Cﬁ;W 5. Certificate of Status Desired (1 ?i'ggqlﬁf‘:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisteraed Agent
e e - I Name . . e - T L e A e -
ggfzsg!l:lbdeEBLHVOVOK LANE Street Address {P.O. Box Number is Not Accepiable)
CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed narme of registered agent and title it applicable,

(NOTE: Registered

Agent signatura requited when reingtating) DATE

8, This corperation is eligible to salisfy its Intangible
Tax filing reguirement and elects to do so.
{Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added fo Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L P O Detete TLE Oichange [ Addlion | S
NAME HERSCH, JOEL W EA NAME e
STREET ADDRESS | 2542 STONY BROOK LANE STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL CITY-ST-2IP o
MLE Vst 7 Delete TITLE [l Change [T Addition %
NAME HERSCH, PHYLLIS K NAME

STREET ABDRESS | 2542 STONY BROOK LANE STREET ADCAESS

CITY-ST-2F CLEARWATER FL ) CITY-87-2IP m——
TE, e L . - .Delete TILE R .- N 1 Change ~ (] Addition -|-- —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GITY-ST-2p

TiLE 1 elete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 3 Gelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2P

TIMLE O petete TiTLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2iF

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07}3)(‘\). Florida Statutes. ! further certify that the information
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 empoweretlj tohexeiute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

J other lke empowerad.

L Jpel w.

indicated on this report or supplemental repart is true an

changed, or on an attachment n address, with

SIGNATURE:

ersch ‘3/8/ o/ 127-725-21

snﬁ;ﬁune AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRE

CTOR

Dals Daytime Phone #

%



