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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPOR'V(UBR) May 02, 2003 8:00 am
DOCUMENT #  J35452 Secretary of State
1. Entity Name 05-02-2003 90385 018 ***150.00
AMERICAN ACCOUNTING ASSOCIATES, INC.
Principal Place of Business Mailing Addrass
611 S FEDERAL HWY 611 § FEDERAL HWY
SUITE H SUITE H
2. Principal Place of Businesi\ 3. Mailing Address
Sole S Fzheral Hw ¢ 50l < Frislal Hwy
Suite, Apt. #, etc. Suile, Apl. # elc. ' mcx HERE IF MAKING CHANGES
sS4 Dol STE ol
City & State City & State 4. FEl Number 59'2726835 Applied For
Stuaer FU Stuarr  FL Not Appicabls
Zip Country ap Gountry 5. Certificate of Status Desired O $8'75 Additional
3449 ¢ MALTIN 3d99 ¢ MaeTi N ' Fes Requred
6 Name and Address ol Current Registeréd Agent 7. Name and Address of New Registered Agent
- - - MName . - - T - T -
PAYNE, JERI Street Address (P.O. Box Numnber is Not Acceptable)
T L X
1107 SW {THACA ST.
PORT SAINT LUCIE FL 34983
City Zip Code
FL
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 Florida. | am familiar with, and accept
the obliggtions of registered agent.
SIGNATURE
A_f Signature, yped or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 . L .
After May 1, 2003 Fee willie $550.00 9. Election Campaign Financing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Contrioution. Added to Fees
10. QFFICERS ANDC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE [3 change ] Acdition ?'._
HAME JOHNSTON, CHARLES W HAME S
staeet aooress | 169 SOUTHERN LANE STREET ADDRESS g
orv-st-zp | TAZEWELL TN CITY-ST-2P 2
TITLE v 03 oelete TILE O Change [T Addition g

NAME PAYNE, JERI A
streerAoress | 1107 SW ITHACA ST STREET ADDRESS
orv-st-2¢ | PORT SAINT LUCIE FL 34983 CITY-5T-2p

NAME

CIME e e e e - o D Delete CTME e [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-21P GITY-ST-2IF
TMLE [ Delete TILE [JCrange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ™ Detets TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: QSIGRATIIRE REQUIRT ™ L2203 TS

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Davtime Phone #




