FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  JO6160 ecretary of State
1. Entity Name 04-28-2003 90447 031 ***150.00
ACCOUNTING SOLUTIONS, INC.
Principal Piace of Business e --. ~Mailing Address
5432 PINDERTON WAY 5432 PINDERTON WAY - o
TALLAHASSEE FL 33911 .o o TAUAMASSEE FLZ2STT L R
2. Principal Place of Business 3. Mailing Address C - T i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE I‘F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2650824 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| —— . w=—w~G~Name and-Address of Current Registered Agent —= - cmar—— [as——=—.  winn—-_.7.-Name and Address of New Regisiered Agent . . _ -

Name

SCOTT, HOWARD F
6 PALERMO AVENUE
CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

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 Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..t i
* Signalure ryped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
FILE NOWH! FEE IS $150.00 . N
a. Fi
After May 1, 2003 Fee will be $550.00 e P foaned 1y 30,00 My 2o
Make Check Payable to Florida Department of State | '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DP {1 Delete TILE N Change  [7J Addition
NAME LOIS, DULEY M NAME :
streeT anoress | 5432 PINDERTON STREET ADDRESS 323/
orv-sr-ze | TALLAHASSEE R 3231 CITY-ST-2IP 3 7
TITLE DV [ pelete TITLE m Change [ Additicn
NAME DULEY, RICHARD L NAME
STREET ADDRESS | 5432 PINDERTON W, STREET ADDRESS
omv-st-zp | TALLAHASSEE FI¢32311 CITY-$T-2P £23/ 7
TE=~ = -+ === S R LD L i s [Fpetety = - <ff STTLE- ~ === =S T e - e me T —[=] Change ] Addition -
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-ZIP
TIME [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O petete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporatron or the receiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&—P;‘?’WMZ &U(f/’ %J’A; ﬁ0r£7f,7007

SIGNATURE AND TYPED OR PRINTED NAME #NING OFFICER OR DIRECTCOR 4 Date Daytima Phone #

(S {T] AV V)

AL}

CR2E034 (10/02)



