2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19056

1. Entity Name

ACCREDITED ACCOUNTING SERVICES, INC.

Principal Place of Business

4360 SUMMER LANDING DRIVE

Mailing Address
4360 SUMMER LANDING DRIVE

106 106
LAKELAND FL 33810 LAKELAND FL 33810
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90102 033 ***150.00

Jially

IMRRIA RN

DO NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
59-2971872 Not Applicabie
2Zi Countr Zi Count it
P Ly ? auniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. A _ . Na . N B N — e

- %Ar /f/l FJ: -r-'r-:;:p,m.:m/
FITTERMAN, BARRY M St 0o . A

ég igesz \ g Number is Not Acc taile) D i &[ﬂ

N

LAk anhd

FL

33£)/0

3 wy’l of changing its registered office or registered agent, or both, in the State of Florida.
7/

ﬁw_r . Fﬂ*ree,cm/

Signature, typed or peflef name o registeret-dgent and titla if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is satisfy its intangible

igible
Tax filing requireme™_and/elects to do sc.
{See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P i 1 Delete TITLE I‘ pl .S . Kcmnge [ Additicn 5
) o
e FITTERMAN, BARRY M. e / WL /AR
STREET ADDRESS mm STREET ADDRESS #3660 SUMM e NDIIG 3
_8T- Q
CITY-ST-2IP W CITY-ST-21P Mt L | |_c\u'JI
ition | &£
TITE OvP peete TITLE [ Change [ Adcition | &
NAME FITTERMAN, REBECCA J. NAME
STREET ADDRESS 4554 CROSST'E RD NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVIU_E FI_ GITY-ST-ZIP
TILE 7 1 Delete TITLE [ Change [ Addition
NAME _ . NAME _ _
STREET ADDRESS STREET ADDRESS '
CIiTY-5T-2IP I CITY-ST-ZIF
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip
TILE [ Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

13. | hereby centify that the informatior: supplied with this filing dog# not gualify for the exemption stated in Section 119.07{3)(i), Florida Statute
at iy signature shall have the same legal effect as it made un
pett as required by Chapter 607, Florida Statutes; and tha

indicated on this report or supplemental report is true and a
of the corporation or the receiva R

ered.

1
r O

her certify that the informgtion
; that | am an officer or

Tars in E?éig B

-

Daytima Fhone #




