2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000077224 . Apr 17,2001 8:00 am
it o ecretary of State
ACCOUNTING & BOOKKEEPING SOLUTIONS, INC. 1172001 90083 022 5715000
Principal Place of Business Mailing Address
PO. BOX 548 P.O. BOX 548
MANGO FL 33550-0548 MANGO FL 33550-0548
S R S DA A
Suite, Apt. #, etc. : Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e Tme= oI i A e | Py s e i e - <L B _)’-7_-,:3&‘ 4 3?0 e e | —s| NOU Applicable.
Zip Country Zp Country 5. Certificate of Status Desired O ?eae-;esqlﬁ?:cijﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%’ﬁ%ﬁﬁgﬂgnﬁ. RD. Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
B g snercs i ™™ | atr MAY 1,2001 Foowil bogsstn | "> Eicion Camasonnancing 85,00 vy go
el ' Trust Fund Contribution. O Added i¢ Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, s ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE T ) L - [ Delete TTLE P/_f /b o [ change  Earaddition
NAME I NAME Loreeirant /- fhace Lo
STREET ADDRESS l SR — J STREETADDRESS | /o) L LDIA D HERST
oTv-szp L o ) . CITY-ST-2IP BRAMDEN, T BESTO
TLE T T T Dokt TITLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - —_— — ol e CITY-5T-2IP ERS e - -
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
giry-st-zp | CITY-ST-2P
TI1LE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), 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 | arm an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenqt with an address, with all other like empowered.
SIGNATURE: Mﬁw VA ‘s §/P-c 10022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phens #

o

CR2E034 (10/00)

]
1




