2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000077325

1. Entity Name <

THREE-SISTERS ACCOUNTING SOLUTIONS, INC.

Principal Place of Business

6608 HUNTER COMB CROSSING
UNIVERSITY PARK FL 34201

Mailing Address

6508 HUNTER GOMB CROSSING
UNIVERSITY PARK FL 34201

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30140 032 ***150.00

80644469

DO NOT WRITE IN THIS SPACE

T

[N

City & State Clty & State 4, FEI Number Applied For
L5~ 0310 03 Not Applicable
, " ‘ -
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- S, m——— e P e S e e e - _me B - Name - - _. . A .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entily submits 1his statement for thé purpose of changing its registered office or registerad agent, or both, in lhe"%lillte of Florida.
i
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e ] m
9. ihlsfﬁ.orporanc.:n is ehglblg lT sansfytljts Intangible FILE \I:I?W.‘!].1 FFEE 'S'||$;50'5[,): 0 16. Election Campaign Financing $5.00 May Be
ax filing r_eqwrement and elects to do so. After MAY 1, 20 ee will be $550.00 Trusi Fund Contribution. Added 1o Feos
(See gritaria on back) X Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11

e D 0 Delete FLE Clchange [ Addition
NAME FERGUSON, JUDY A NAME

smReer ADDRESS | 6608 HUNTER COMB CROSSING STREET ADDRESS

CiTy-£7-21P UNIVERSITY PARK FL 34201 CITY-st-2IP

TILE D [ Dalete TILE [ change  [7] Addition
NAME BAKER, CAROL L NAME

sTReeT 200RESS | 204 62ND STREET NORTHWEST STREET ADDRESS

CITY-St-21p BRADENTON FL 34209 CITY-31-2iP

TME . De._. _ . 1 Delate TME - ) Change [ Addition
NAME BAKER, JEAN NAME

streeT aoniess | POST OFFICE BOX 4166 STREET ADDRESS

CITY-57-21P SARASOTA FL 34230 CITY-51-2P .

TIE 1 Delete TITLE ' [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O pelete TILE [1Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O petete e - [ change [ Addition
NAME NAME

STREET ADCRESS S STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

13. '! hereby certify that the infermation supplied with this filing dees not qualify for th_e exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on th‘ls report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trusiee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Al

2/

(.

o [ou /o

¥ 35% 333)

NING OFFICER

Daw’ ¥ Daytima Phang #

-

.-rJanFﬂr%'ufd o

|

CR2ED34 (10/00)



