2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

&
)
&

T.‘_Jeonrg:NLaJmllAENT #  PO1000003238.

ACCOUNTING PLUS FINANCIAL SERVICES, INC.

FILED
Jun 23, 2003 8:00 am
*  Secretary of State

05-02-2003 50362 037 ***150.00

JougJ93}

Frincipal Place of Business , Mailing Address

3285 TARPON WOODS BLVO.
PALM HARBOR FL. 34635

3255 TARPON WOODS BLYD.
PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

[0 CHEGK HERE IF MAKING, CHANGES
O R— OLA )

TURNER-ZEOM R ——- - -
3285 TARPON WOODS BLVD.
PALM HARBOR FL 34685

City & State Cily & State 4. FEI Number " Apnlied For
- APH C‘D FOB Not Applicable
< Country Fe Cauniry 5. Certficate of Stats Dasied [ fg-zfq Addtional
§. Name and Addreys of Current Reglstered Agent 7. Name and Atkress of New Reglsisred Agent
-Name . - S A

'

Street Address (P.O. Box Number is Not Acceptalile) ™~ =

N

City

FL ]_ZiiCode

the cbligations of registered agent.

8. The above named entity subimits this statément or the purpose of changing its registered office o regislered agent, of both, in the State of Fiorida. | am tamiliar with, angd accept

SIGNATURE
: Sighatyre, tyted or printad name of registerer) agent and Utte if applcatie. (NOTE: Registersd Agur sgnalse meuined when feinsiaing) DATE
- _'|
.
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 y

Trust Fund Centribution. Agdad to Fees

cﬂa“ Check Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |D 3 Duete mme DlChange [ Addition | &

NAME TURNER, ZED M JR NAME 3

seeTaoofess | 3285 TARPON WOODS BLVD. STRECT ADDRESS -

omv-s7-2P. | PALM MARBOR FL 34885 CiTY-ST- 2P . %

e O Ozl TnE | CJChenge [ Addition %

NAME NAME - :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 20 ]

e [ Deiete E Change [ Addition

NAME n B NAME e U
T smeapoRessc| L L - . e STREET ADORESS . . et T

CITY-5T-Tif CITY-ST- 2P

ThE O Delete e [ Change [ Addition .

i NAME , . N

STREET ADDRESS STREET ADDRESS .

cHy-S1-2P _| | oTY-sT-zp i

Tme O cetee TILE D Change [ Addition

HAWE NAME i

STREET ADDRESS STREET ADDRESS

CitY-ST-DF CATY-ST. 7P )

Tine [ betete e Ohange [ Adaiion

WAME NAME '

SYREET ADORESS STREET ADDRESS

CY-ST-20 CiTY-ST. 2P

—

12. | hereby certily that the information supplied with this il

changed, ar on an attachment with an address, with all other iike empo

SIGNATURE:

| A doas nat qualify for the axemption stated in Section 119.07{3Xi), Flotida Statules. | further certfy hat the inlormation

indicated on this report or supplements| report is irue and acourate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director

of tha corporalion or the receiver or trudtee empowerad to exacute this repgg as required by Chapter 607, Fiorida Statules; and that my name apeears in Block 10 or Biock 11 if
ered.




27 et
SSOFISF]
FHIR 0000035536

Accounting Plus
Financial Services, Inc.

3285 Tarpon Woods Boulevard Telephone (727) 787-0087
Palm Harbor, FL. 34685 Fax (727) 787-5905

June 12, 2003

Florida Department of State

Division of Corporations

P.O. Box 1500

Tallahassee, FL 32302

Ref Number: P01000003238

Dear Sir or Madam:

| received the enclosed letter requesting my Federal Employer
Identification Number.

My EFIN is 02-0641925.
Please accept the enclosure and make the necessary changes.
Thank you.

Zed M. Turner, Jr.
President




