2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J32942 Apr 05, 2001 8:00 am
", Pt Name ecretary of State
COMMUNITY ACCOUNTING AND MANAGEMENT, INC. 053001 9015 030 #2150 00
Principal Place of Busingss Mailing Address
40347 US 19 N 40347 US 19 N
SUITE #129 SUITE #129 UuvoalJdel
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
Us us
A Ve AR RN RN
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City.& State - e o). o City. & State . e e e s .. FELNUmber. 59-2713490 - o - | ] Applied EOr.
: - "1 [Not Applicabie
dip Country ap Country §. Certificate of Status Desired O ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
fg&?NUSSTE‘lg, '::ANET K. Street Address (P.O. Box Number is Not Acceptable)
SUITE #129
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if appiicabla. (NOTE: Registered Agant signature required whan raingtating) DATE
O e L% | Ay 1200 Fom ol dopnn | 10 Ebcn CarosnFrancng 85,00 vy o
'g re - ’ ' Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS . _ 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11 -

TIMLE T|PDTTTT T - O petete TITLE [ cChange [ Addition

NAME SPOONSTER, JANET K. NAME

STREET ADDRESS | 934 SEMINOLE BLVD. STREET ADDRESS

CITY-5T-ZIP TARPON SPRINGS FL CIrY-ST-21P

e [ Delets TITLE [ Change [ Addition

NAME NAME

STRECT ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TIFLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-8T-2IP

TIMLE [ pelete HILE O Change [ Addition

NAME NAME . e —
{ —STREET-ADORESS - STREET ADDRESS

CITY-S8T-2IP I CITY-ST-2IP

TITLE ] pelete TITLE [ change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation 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 true and accurate and thal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the (eceienog trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an g gl other like empowered. ;
9 P A = S/’aamsZ?zz—

e

. S
IE OF SIGNING OFFICER OR DIRECTOR pae 7 # " Daytime Phone #

o427TH

CR2E034 (10/00) |



