2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000845

1. Entity Name

FLORIDA ACCOUNTANTS SQOCIETY, INC.

FILED
Mar 22, 2000 8:00 am
Secretary of State

Principal Piace of Business

Mailing Address

4431 DAVIE ROAD 4431 DAVIE ROAD
SUITE 129 SUITE 11
DAVIE FL 33314 DAVIE FL 33314-3456

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

03-22-2000 90099 029 ****6] 25

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0810202 Not Applicable

Zp Country 2 Country 5. Certficate of Statws Desied ~ [] $6-19 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CENCEBAUGH. SANDRA Street Address (P.O. Box Number is Not Acceptable)
1]

4431 DAVIE ROAD
SUITE 121 _ —
DAVIE FL 33314 ety FL | 7P

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 Florda,

SIGNATURE
Slgnature, typed or printed name of ragistared agent and title i applicable [NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE Is $6x¥ 25 Trust Fund Contributian, Added 1o Feas Depanment of State

10. OFFICERS ANC DIRECTCAS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 'B‘Delele TITLE O change [ Addition %

NAME CrBY-OHARLES B NAME 2

STREET ADDRESS | 434-DAVIE-READ 421 STREET ACDRESS §

CITY-ST-7iP BAVE-F=-80544 CITY-ST-7IP UNJ
od

TimE D O Detete TILE change [ Addiion | O

NAME CENCEBAUGH, SANDRA NAME

STREET ADDRESS | 8150 S.W. 35TH STREET STREET ADDRESS

CITY-ST-ZIP MlRAMARFL 33023 . CITY-ST-2IP

TITLE D O pelete TITLE O Change [ Addition

NAME MCCLAIN, GARY E NAME

STREET ADDRESS | 1470 S.E. 19TH AVE. STAEET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL 33313 CITY-ST-ZIP

TE ") 1 Detete TILE D LRA b J; [ Change S Addition

NAME NAME a Uz 2 it :

SIREET ADDRESS SIREE ADDRESS | “ucm g suble CREEK KD # 128

sz | RIELS PoRT Richey, Ff. 34452

TITLE 7 Deleta TITLE e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 to exeglute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other lfke empowered.

changed, or on an attachment with an addresh

SIGNATUR

454-79{4e 631

Daytime Phone #




