FILED
u%ﬂg%.':ﬂ"aEE?NFéI-,scSEFSEﬂL%% Jan 09, 2003 8:00 am

DOCUMENT # PQ0000071318 Secretary of State

1. Entity Name 01-09-2003 90103 012 ***150.00
ACCOUNT MANAGEMENT INTER INC.

Principal Place of Business Mailing Address
1415 - A CLEVELAND ST 1415 - A GLEVELAND ST
GLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3661678 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired ] geae'gesq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TaraTmme Sl ol B e e 2 Mg e e ———— - e
ACCOUNTING & TAX HELP, INC. Street Address (P.O. Box Number is Not Acceptable)
8668 PARK BLVD.
SUITE A
SEMINOLE FL 33777 City FL Zip Code

8. The above named entity supmits thigystatementfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accepl

the obligations of registesy / /
/-4-03

istered agent and tite if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

[ ]

£ FILE NOWNI FEE IS $150.00 . o

After May 1,2003 Fee will be $550.00 e oo 8 1 R 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [J Addition
NAME WOLFE, TERRY L NAME
streeT apDress | 5444 PARK BLVD. SUITE 203 STREET ADDRESS
ory-st-20  |PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE O Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE N [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . CITY-ST-ZIP

12. | hereby certify that. the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

/-603 /7:7) 63¢-07

Date Daytima Phong #

SIGNATURE:

CR2E034 (10/02)



