DOCUMENT # N980000Q00845

1. Entity Name

FLORIDA ACCOUNTANTS SOCIETY, INC.

Principal Place of Business

4431 DAVIE ROAD
SUITE 124
DAVIE FL 31314

Mafling Address

4431 DAVIE ROAD
SUITE 121
DAVIE FL 33314

2. Principal Place of Business

3113 CSEQTRAL AVE

3. Mailing Address

3713 CEITRALW AVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90003 001 ****61.25

AR AR R OB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ST ePetssB9rRE FL | ST eerepsavas FTu 650810202 Nol Appilcabie
Zip Country Zip Country - . $8.75 Additional
3" ‘_3 L us 23103 9S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
CENCEB, AUGH, SANDRA Street Address (P.O. Box Number is Not Acceptable)
4431 DAVIE ROAD
SUITE 121 T Zip Cod
DAVIE FL 33314 W FL | 7P~
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Ragistared Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OQFFICERS AND DIRECTORS 11, O ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D W el TITLE Eow W L CRAMMENR M Change [ Addltion
s | Sa0e TROVBLE CREEK . #129 s | Lai g gy eSS B Bien
X ve
orv-s1-2¢ | NEW PORT RICHEY Fl. 34652 o s1-2¢ Slaiee  Fodaag
TITLE D m Delete TIME D ¥ Change [ Addition
NAME CENCEBAUGH, SANDRA WAME Goda 0 ReQERTS
STREET AODRESS |, 6150.S.W..35TH.STREET _ STREET ADDRESS L Sourte GaTg CURCeg
onv-s-2P | TMIRAMAR FL 33023 ST oS T TSR RASRTA T, T B O AW DY :
TITLE D ﬂ Delete TITLE P Q_QG.G Lowp E‘»E WA GER K} Change ] Addition
e MCCLAIN, GARY E e US W TARPD R
STREETADDRESS | 1470 S.E. 19TH AVE. STREET ADDRESS £
CITY-§7-2IP FT. LAUDERDALE FL 33316 CITY-ST-2P TARPON SPpuacs . Fo 3 w689
TITLE T Delate TITLE REN w0 Lo DUCWVAS ) Change K] Addition
e e Lodor MW Np AVE Y
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P Muinrmr, Fo 3308
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-Zip Oy -ST-21p
TTE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated aon this report or supplemenial report is true an

changed, or on an atiachment w‘ﬂhgr: address, with all other iike srmpowered.

SIGNATURE:

g me R EQUISED

BAMMEL PRES 06N

I . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

Q84 L~
¥F 100

bdo[oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED37 (10/00)



