2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11879

1. Entity Name

ACCOUNTABLE TAX AND SECRETARIAL SERVICES, INC.

Principal Place ot Business

409 MONTGOMERY RD

UNIT 165

ALTAMONTE SPRINGS FL 32714
us

Mailing Address

409 MONTGOMERY RD

UNIT 165

ALTAMONTE SPRINGS FL 32714-6826
us

2. Principal Place of Business

3. Mailing Address

FILED :
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90175 020 ***158.75

IRV TR R

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2865226 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 .ﬁdditionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent .
- - = —nrT Name ,
Kivew  Wwne
KIVEN, HOWARD S. Street Address (P.O. Box Murmber is Not Acceptable)
111 LAMPLIGHTER ROAD o Mearecemsly RY
ALTAMONTE SPRINGS, 32714 Unitr Jos
City 2ip Code
H AT moare SPalugs Fl— ’392714/- e¥ee

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.

e Sl Preside b \ /2 /o0

SIGNATUREY,

Signalure, typed or printed name of registered ageni and ttle If appiicdble.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

., FLE NOWIM FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT & Deete e [ Change [ Addition
HAME KIVEN, HOWARD $. NAME
STREETADDRESS | 111 LAMPLIGHTER ROAD STREET ADDRESS
CiTY-§T-21P ALTAMONTE SPRINGS FL CITY-ST-ZP
TmE ovs [ Delete TITLE bers X Change [ Addition
HAME KIVEN, ANNE HAME Kivén ,Awne -
stReET ADDSESS | 111 LAMPLIGHTER ROAD STREET AUDRESS | 369 waonYoe mery KD UaiT 1uy
Giry-g7-21° ALTAMONTE SPRINGS FL GSTIP My rAmgare  Spqiugs_ Fe 329y
TILE o ] Delete (TITLE R i imm = =~ - Dcnange [ Adeition
NAME T NAME
STREET AGRESS STREET ADDRESS
CiTY- §7-2IP ” CITY-5T-2IP
TTLE (7 pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-$1-2P
TIMLE [ Dakete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAPY-51-2P CITY-57- 2P
TITLE 2 oelete TITLE [J Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
eny-§i-ziP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the infermation
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 trustes empowared to axecute this repart as requirad by Chapter 607, Fiorida Statutes, and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

PP N o Sl o SRR W o] TRl TR
SIGNATURE: y. ==L e AsENAIT AL s ol 2100 Yo FFE-IEY
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crate ~ Dayama Phone #

CR2E034 (9/99)



