2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J94922

1. Entity Name

ADD-VANCED ACCOUNTING, INC.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90284 045 ***150.00

Principal Place of Business

Mailing Address

5974-111TH PLACE N P O 3028
PINELLAS PARK FL 33762 PINELLAS PARK FL 34666—
us us

10023056

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

 RRGTRARARNE

[l CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For
e . 58-2858883 Not Applicable
Zip Country Zip Couniry o ; $8.75 Additional
3’3—' g I's) 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - - = Name—
ELMER' ET FL@HERTY Street Address (P.O. Box Number is Not Acceptable)
5974-111TH PLACEN .
PINELLAS PARK FL 84865
P : City Zip Code
FL | “239g2

A BTL"TH‘@ above narried 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

. .~ .1he obligatigns, of registered agent.

- g
3

" SIGNATURE =

Signature, typed or pnnted name o registerad agent and title if applicable,

{NOTE: Ragistered Agent signature required when reingtating}

DATE

FILE NOW1!, FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

~ Make Check Payable to Florida Department of State

"10. QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP . [ Delete TITLE L?L(rmnga ddition 3_
NAME ELMER, MARGARET FLAHERTY NAME S
street aooress | 5974-111TH PLACE N STREET ADDRESS g
CITY-ST- 2P PINELLAS PARK FL CITY-§T-7P A3I¥Z- g
e D O Delete TITLE thange  [FAddition g
NAME ELMER, KURT NAME
STREET ADDRESS | 5974-111TH PLACE N STREET ADDRESS
CITY-ST-ZIP PINELLAS PARK FL CITY-ST-21p A S ) o SO
TITLE o O palets” ™" =4 TmE - T e T rmt e e s [TlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRyY-ST-ZIP
TTLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE 3 Delete THLE (O Change [ Addition
NAME NAME
STREET ADGRESS STAEET AGDRESS
CITY-$7-2IP CITY-ST-21P
TIILE O Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this firing
indicated on this report or supplemental report is true an

changed, or on an

nt with an address, with all other likg empower
UL TN BA= ) s
SIGNATURE: j{:;u?:. A, Fg(m

does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further
s accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 If

certify that the information

JAT-IY(-F2]

SIGNATURE AND Wﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Jr4/o3

Daytima Phona #




