K002

-2004-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96715

1. Entity Name

ACCOUNTING SERVICES AND PAYROLL, INC.

Principal Place of Business

BLOROWNNG TR 3 9TH CT S¢/

SRS RS wep Bepery, Fe
KA

Mailing Address
_SO-BROWENGTER SR AT TS
2298

2. Principal Place of Businass

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 93599 031 ***150.00

D0 NOT WRITE 1M THIS SPACE

City & State Cily & State 4, FEI Number 59-3028920 Appliag Far
Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired [} $8‘75 Add‘:ﬁonai
Fee Required
T 8. Name and Address of Current Registered Agent — ~— —-———— = - —. —...7.-Name and. Address of New Registered Agent _
Name
RIDER, TH OMAS W. Streal Address (P.O. Boex Number is Not Acceplable)
~SOLBROMNINGTER- 380 297H (7 Sew
r ~—GEBASHAN-FE32058
; _ VERD BesictHt, Ft. 32768
J City FL | 2 Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agenl, o beth, i the State of Florida.
SIGNATORE -~ 7T T - - - e -
Siatura, typed of printed nome of regisiered agent and itis it applicatio {MOTE. Registated Agent signatuse reuited when rminstating). Do
T 9T This t_:grboralitfn“us eltgibte (o satisfy its Intangitie 40, ETECEoR CAmpagT Fancing  ~$5.00 May Be
Tax hllqg r_equwemem and efacts 1o do 0. Trust Fund Contribution, Added to Fees
{See criteria on back) B
1. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHAMGES YO OFFICERS ANMD DIRECTORS IN 11
TTLE PD 2 oslete it e {Jchange [T Additio
HAME RIDER, THOMAS W. { nave
STREET ADDRESS LGB! 380 297K 7 S | stheet aopress
orv-s-20 | SEBASTIAN FL VERY BEXH, Fi. j c-s-zp
TITLE L) ] Delete R TILE [ change [3 Acditic
Nake RIDER, CYNTHIA e
streT a0okess | 584+-BROWNING-TER 380 WTH £7 S ¥ STAEET AJDRESS
a1 | SERMSTANTE AR BERCr FL g o
b-qmg— - 7] me—e— =t m eo e em —— - == gt WL =~ e e e e et a2 ).Cliange 1 Additic
NAME MAME
STREET ADDRESS ." STREET ADDRESS
CITY -ST-2IF § CiTy-S-zP
e [ Delete g TLE . [T Ghange [ Acditi
HAME e
STREET ADDRESS i STREET ADDRESS
Cery -ST-21P CiTY-ST-21P
TITE 1 belete b e [ change [T Additi
HAME { HamE
STHEET ANDRESS B sTrerT ADDRESS
CITY-§T-1# B crv-st-zp
TLE 1 petete B e Joharge [ Additi
HAME i NavE
STREET ADDRESS W STREET ADDRESS
CIY-§T-20 R ciy-st-zp
13. | hereby certify that ihe information supplied with this filing does not qualify ior the exernption stated in Section 119.07(3)(i). Florida Statutes. | usther certify that the informatior
indicated on this reporl ar supplemental report is true and accuraie and that my signature shall have the sarne legal effect as if made under caih: that | am an oificer or diracic
of the corporation of the receiver or Yustee empowered 10 executa this repon as required by Chapler 607, Florida Stetutes; and hat oy name appears in Block 11 or Blogk 12
changed, ar on an attachment with an address, with all other lika empowered,

e T s W el TS WoRRER Y01 772 Spi-4737



