FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 0096600

DOCUMENT #  P01000019309 Secretar y of State
1. Entity Name 05-02-2003 90196 016 ***150.00
ACCOUNTING CENTRAL, INC.
Principal Place of Business Mailing Address —rvvuuyy
10823 SEMINOLE BLVD 10823 SEMINOLE BLVD o Ve
SUITE 4B SUITE 48
2. Principal Place of Buginess 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
59—3?02214 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | $8'75 ﬁ?dditiona1
Fee Required
G Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name Lo TR = -
POOLE’ BRIAN G Street Address {P.O. Box Number is Not Accaptable)
10823 SEMINOLE BLVD
SUFTE 4-B
LARGO FL 33778 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicadle. {NOTE: Registered Aganl signalure raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund c:ntrigbution. : O fdsd'eq’%hg?a‘ég ©
Make Check Payable 1o Florida Department of State
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mis DPST O Defete THLE [ Change (] Addition
NAME POOLE, BRIAN G NAME
sTReET ADoRess | 10823 SEMINOLE BLVD STREET ADDRESS
orv-s-zp ' | LARGO FL 33778 CTY-57- 2P _
e [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-ZP CITY-ST-2P
TITLE - 3 belete TITLE - - e [=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P oIy -51-21P
TILE ‘ [ Delete TITLE [J change T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-§1-2I¢
TITLE O betete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TIMLE 1 Delete TIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-§1-7P

12. | hereby certify that the information supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report ors 2oyt is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation.erthe receivar or truslee empeweared 10 execule this re| required by Chapter 807, Florida Statules; that my name appears in Block 10 or Block 11 if

changed, or opan attachm , wWith all other like empowered.
803 ,Z/-?fz” Jaﬂ—

Y pED on‘*ﬁmmzn NAME OF SIGNINS OFFICER OR DiRECTOR Date 7/ “Dayfie Phone #

CR2E034 (10/02)




