i

!

-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081227
1. Enty Name Secretary of State

A & M ACCOUNTING SOLUTIONS INC. 2001 6000 098 “2e1 50 00
Principal Place of Business | Mailing Address
1000 SAVAGE COURT STE 218 1000 SAVAGE GOURT STE 218
LONGWOOD FL 32750 LONGWOOD FL 32750 ﬁ U Ud H 8 ?3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
DG 3L 33/ 40 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
. —. =6:~Nameand-Address of Current Registered Agent< = " 7>Name and Address of New Registered Agent
Name

MATHIS, MIGNYUAN M
1000 SAVAGE COURT STE 218

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

LONGWOOD FL 32750

City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabla, {NOTE: Registered Agent signature required when reinstating) CATE
) L . ] m
9. Imsfiorporaugn is el;glb\;e tc|> sa:t\s;fyéts Intangible At Fl:."‘EA;‘vIOW... F;:EE !S. $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PEESIDENT [ Delete L [ Chenge [ Audition | &
Nt MIGNY AN P JAATH | = NAwE <
STREETADDRESS | sp 0t apVHGE €T, STE 24§ STREET ADCRESS é
CITY-ST-2IP LN Wb D, FL 32753 a CIFY-S1-2IP &
TILE Vice - PEESIDENT O Delste TITLE Clchange [ Addition | &
NAME ANCELD /4. BROODES NAME -
STREETADDRESS | /200 SHYMGE £, STE 2§ STREET ADORESS
CITY-ST-2IP AONguIoo s, FL F2758 CITY- ST- 2P
TinLE R LT R - — = [ Chongte
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THLE [ Delets I TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE [J change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 | am an officer or diractor
of the corparation ar the recelver or trustee empowered to execule 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 attachment with an address, with all other like empowered.

SIGNATURE: _“ Wgningree Pt Wtecd— Micwyunhl o sierttss,  3-/7-0/  97-332- 5700

IGNATIRE AMD TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR méﬁ/ bﬂr Data Daytime Phone #

Mar 26, 2001 8:00 am



