}

&
. '”'\2001 UNIF

~0/12/01-90009-002-8550.00-3550.00

ORM BUSINESS REPORT (UBR)

A + ACCOUNTING & TAX MANAGEMENT, INC.

DOCUMENT #

1. Entity Name

P0O1000000518

‘ _Principal Place of Businass .- .. . .- S

-. Mailing Adgress "~~~

11901 °S.ULS. HWY 44 - e

TR e -

_ ©1E01 SUS. HWY. 401 .
et t BELLEVIEW FL 340 . ©

2. Principal Place of Business 3. Mailing Address

| TERRRRASE

Suite, Apt. #, elc. Sulte, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, EE§ Nymber Applied For
(05 ~104 755 2/ Not Appiicable
Zp- Country Zp Country 5. Cerlficate of Status Desired ~ [J $8+73 Aditional
Fee Required
_ 6. Name end Addraas of Current Registered Agent _ 7. Nome and Address of New Reglstared Agepl— ——— - - o —
e e — o g T Name - ’ .
MOk E' EL L Street Address (P.C. Box Number is Not Acceptable)
543 SE. 21ST LANE 11901 S, Hwy
OCALA FL 34471 BELLEVIEW __ FL 34420
' City FL Zip Coda
8. The ahove named entity submits this statement for the purpose of ehanging its registered office or reglistared agent, or both, in the State of Florida.
L2
SIGNATURE -
. , ypec o phicted name of tegistared agent and Lue ¥ appiicable. {NOTE: Rapisieren AQent signature required whan ratnsating) DATE
9, Thiz corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . ot ) .
Tas fiing requirement and efects to do so. _After Septombar 12, 2001 Fae wil be $75000 | '* Soction Cambaion Fancing f%ﬁo",@gf"
-(See Clileria on back) Make Chack Payable to Department of State )

1. : ~ OFFICERS ANDDIRECTORS . .« oo v -~ [ 120~ -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TMLE [Jchange 3 Addition

NAME MONROE, CAROL NAME

sTReeT aporess | 11901 S.ULS. HWY. 441 STREEF ADDRESS

CITY-§T- 2P BELLEVIEW FL 33420 cy-sT-2P

TIE YD [ Detete TME [ Change  [J Addilicn

HAME SCHNEIDER, JOANN NAME

sTREET ADORESS | $9601 S.U.S. HWY. 441 STREFT ADDRESS

crv-st-ze | BELLEVIEW FL 33420 CITy-ST-7P

me = (8D amememm oL w0 Detets - JTmE _~ v e, — . [ change -. 3 Addition

we | MONROE, TONVAD _ I [ R . T .
=== )~ STRAET ADORESST 11901 S.U ST HWY 441 - e R - < Q= 5TREET ADDRESS = - TEIT o s TRERT - B D e Dl Y

CmY-ST-2P BELLEVIEW FL 33420 cry-St- 2P A ;

e ™ O belete { me 7 Ocrange  [J Addltion

g MONROE, MICHAEL L NAME L\)

smee oofess | 11901 S.U.5. HWY. 441 STREE ADDRESS . \_0

cre-st-20 | BELLEVIEW Fl. 33420 cHY-S1- 2P \

e O pelete TMLE [ change T Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-55-21 e ‘ Cy-sT-2IP

me ' 1 Delete HTLE [ Change L] Additon

NAME ’ ) - ! NAME

STREEY ADDRESS ) STREET ADORESS v

CITY-ST1-2IP CiTY-57-2¢

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE:

A7, 2

-7

Daytime Phona #

d

Nt & -

i
[

CR2E034 (5/01)

—

i



