2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOGUMENT # POO0OC0008681
MESSINA'S ACCOUNTING SERVICE, INC.

Principal Place of Business

200 §. WASHINGTON BOULEVARD
SUITE 10

Mailing Address

200 S, WASHINGTON BOULEVARD
SUITE 10

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30140 050 ***150.00

50044431

SARASOTA FL 34236 SARASOTA FL 34236

IR

DO NOT WRITE IN THIS SPACE

T

2. Principal Place of Business 3. Mailing Addresr

17 Mefody Crrele

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State . 4, FEI Number Applied For
F\Rﬂ 36 lA F(Okldﬂ (O 5"‘ 0‘]‘?8 q"'“ Not Apglicable
Zip Country Zip Country " . 8.75 Additionat
N _ A H -133 N S ARASOTA. E.-Cenmcizale“of Status Desired [ ?ee Requfr:dmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - i
HORM CORP. e rucad T Messivn
2200 CORPORATE BOULEVARD N.W. e S P R i
SUITE 401 1
BOCA RATON FL 33431 - —
i . i e
'Saanseta FL | 3%

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.

M\“‘\uﬂ% Viwcend Yessiun o4 lam\ g0ey

SIGNATURE \>W
{NOTE: Registerag Agent signaiure reguired when rainstating} Vpate v

Signature, typed or printed nama of ragistered aljant and title if apphcalﬂa‘

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation Is ligible 1o satisly its Intangible
Tax filing requirement and elects te do so.

108. Election Campaign Financing
Trust Fund Canttibution,

$5.00 May Bo
Added to Fees

(See criteria on back) c\}:} Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IEE3 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TTHLE ™ Ff s, oK Change ] Addition
e MESSINA, VINCENT NAVE Messiun Vinvend
streeT ADDRESS | 200 S. WASHINGTON BOULEVARD STREETADORESS | L4\ \ M\M““::R
cy-st-2ip SARASOTA FL 34236 Ciry-§7-2P S pse X0 % woadan?
e O Delete TLE D, Vit ) O] change 5 Adcition
RAVE NAME Tvgad B, Maessivg
STREFT ADDRESS seer aookess | MR ET B o Y Cindig
ovestze | s ov-str | Sarassta, YR 34237
T O Delete TLE T Ty change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-8T-2IP
TTE [ Delete TITLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CiTY-57-2p
TIMLE 1 petete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP Ciry-ST-7Ip
TILE [ pelete TITLE [ change [ Adaition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the inforrnatior:
indicated on this repert 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 rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \) WMonoin  Vines s Mo ssivh, Pugs,

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

@q\_ao\ ool G- 85 381!

Date Daytime Phone #

0408774

CR2E034 (10/00)



