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2001 UNIFORM BUSINESS HEPOHT (UBR)

DOCUMENT # PO0000080430

FILED
Jun 26, 2001 8:00 am
Secretary of State

(05-15-2001 90167 043 ***150.00

511

1. Entity Name
ACCOUNTANTS' CONTINUING EDUCATION, INC. )
Principal Piace of Business Mailing Addrass ( \./ . —— [
2565 SANDS WAY 2565 SANDS WAY '
COOPER CITY FL 30028 COOPER CITY FL 30026 | '

2. Principal Place of inass
2 Hodrwom 64d .

3 Maillng Addraﬁv/'&w i ﬂ}v:‘.

R

Suite, Apt. #, etc, r Sulla Apt, #, sic. DC NOT WRITE IN THIS SPACE
ity & Siate Iy & ;?e L- 4, FE| ar Applied For
/f WosD FL /ﬁo Vi/Oup F z‘fb /03 €7 57( Not Applicable
? j oLY Counuy A, ﬁ :2 0; o ¢ zns J’ A 8. Certificate of Status Desired e} fg'gfq miﬁonal
u Nama and Addren of Current Rogistered Agont 7. NMame and Address of New Registered Agent _
- —— . - —— - . | Name - .
SILEL E)WARD J
treat Al P.Q, Numbyer is Not Acceplabh
2585 SANDS WAY Streat Address ( Box Numbser is ceplable)
COOQPER CITY AL 33026 -
City FL ' Zip Code
8. The above named entily submits this statement for the purpose of changing its regisiered cffice or registered agant, or bolh, in the State of Florida.
SIGNATURE -
Signature, typed of pringed name of regiziered agent ang utie I spplicaliy. (NOTE: Fegisterad Agent signaturs recuired when jsinstating) DATE
9. Thig corporation is eligibie to satisfy its Intangible FILE NOW!] FEE IS $150.00 10, Elaction C ian Financi
Tax filing requitemant and elects lo do so. After MAY 1, 2001 Fee will bo $550.00 1—:,:( ?mdagmsmﬁ, " %m.oqol;aayﬁﬂe
(See criteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DHRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ﬂ'
TE D O Delets TmE Qe [ additon | S
e SILER, EDWARD J e s
STReET AdoREss | 2565 SANDS WAY STREET ADORESS é
orv-st-ze | COOPER CITY FL 33026 oi-st-2¢ i
TILE O Detete TIE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CATY-ST- 2P
e ] Deten ﬂ THE [ Change [ Adcition
1w - . . . o~ N N L e . e -
STREET ADDRESS - - T : STREET ADORESS
CIY-ST-2P City- ST-ZP
e O Oslete nne O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Chvy-st-2P
e O beie T [l crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY.s1-20 CiTY-ST-2IP
TME O Detete Tine Clthange [ addltion I
NAME NAME [;f
STREET ADDRESS STREET ADBRESS :
CITY - 5T- 2P G- 5T 2P i

doas not quality fur the exemption stated in Section 119.07| s)m Florida Statutes. | further certlfy that the wniormanon

13- | hereby cenify that the intormanon supplied with this fit
t my signature shall hava the same legsl e ect as if made under cath; that | am an officer or ditec

indicated on this repon or supplemaam) raporl i trua end accurate and |
of the corporation or the receiver r@ empoworsd 10 sxecile this 1

as rpfuired by Chapter 607, Florida Sta\mes Ty hame appears in Block 11 of Block 12 «
D

s/ @f‘f)?w P

Daytime Phona #

changed, or on an attach ress, with all other jike em

SIGNATURE:
SIANATURE AND mnmmnyﬁnossmomcenonmmm
4




