v FILED

2002 UNIFORM BUSINESS nr.-:pon"l""(ugm Mar 10, 2002 8:00 am

DOCUMENT # --P01000081913 Secretary of State

1. Entily Name

ACCREDITED ACCOUNTING & TAX SERVICES,, INC. 01-23-2002 50015 049 ***150.00
Principal Place of Business Mailing Address

500 SOUTH FLORIDA AVENUE #400 SO0 SOUTH FLORIDA AVENUE #400 ey v
LAXELAND FL 3390t LAKELAND FL 33801

DA AT

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suile, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, EE| Nymber Applied For
¢ - 3 7 / 2K 9% Not Applicable
" o - rd
Zip untry Zip Country 5. Certficate of Staws Desired ~ [] 87D Additional
Fee Required
6. Nama and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name e _ - o
FITTERMAN, BARRY M Streat Addrass (P.0. Box Number is Nol Acceptable)
500 SOUTH FLORIDA AVENUE #400
LAKELAND FL 33501
1 City F L Zip Code
8. The above named enlity subrmits this stalement for the purpose of changing is regislered office or registered agent, or both, in the State of Florida.
‘.
SIGNATURE
Slgneture, typed of MMed name of registered agand end ttle i applicable. {NCTE: Ragishered Agant signaturs regquired whan reinstaling) DATE
8. This corporation is eligible ta satisfy its (ntangible FILE NOW!I! FEE IS $150.00 ) o
L 10. Election Campaign F
Tax filing réquirement and.slects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund C;a‘r?;mi::nclr.l? (] Edst,;?ﬂohg’;f"
(See criteria on back) O Make Check Payable to Department of State
", . * " . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE D 3 pelete TnE : Decnange [ Asdition | 5
NAME FITTERMAN, BARRY M NAME 2
steeer a00%Ess | 500 SOUTH FLORIDA AVENUE #400 STREET ADORESS §
er-st-o¢ | LAKELAND FL 33801 CiTY-ST-2IP 5
Tme i . [ petete INE Clcnangs 1 Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY- §1-21P - chy-s1-2p
WhE 73 Datets MLE Cichange [ Aadition
WME T T T ' NAME
- STREET ADDRESS .| =- ac S TR RIS i iw - GTREET ADORESS =] === ————— e R i =
CITy-5T-2P CiTY-57-aP
IMLE £ Delata TIILE [ cChange [ Addition
NAME NAME
STAEET ADDRESS i STREET ADDRESS
CITY-SI- 2P CITY-ST-3P
TLE {J petete AE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S51-21P CITY-ST-1P
e O Detete TIILE OChexe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
13. | hereby cenify that the information supplied with this filing does rgl’qualify lor the exemption stated in Sectlon 119.07(3)(i), Florida Siatutes. | further certify that tha information
indicaled on this repart or supplemental seport is true and accur#a and that mysignature shall have 1he same legal effect as If made under oath: that | am an cfficer gr director
of the corporatlan of the receiverar trustee empo ed $a exes + 5 required by Ghapter 60Z.Florida Statutes; and that my name appears in plock 11 lock 12t
changed, or on an attachrp ; 5
SIGN g ResByeE  [[[2 02
R OR DIRECTOR Data ymybmng [
I/ 7



