2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am ;

2
3

DOCUMENT # P01000031913 Secretary of State
&
1. Entity Name 03-13-2003 90092 028 ***150.00
ACCREDITED ACCOUNTING & TAX SERVICES, INC.
Principal Place of Business Mailing Address
500 SQUTH FLORIDA AVENUE #400 500 SOUTH FLORIDA AVENUE #400
LAKELAND FL 33801 LAKELAND FL 33801
Suite, Apl. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3713894 Not Applicable
Z Zi t : it
P Country P Country 5. Ceriificate of Status Desired O $8.75 Additional
e A e __ .Fee Required _ —_—en
6. Name and Address of Current Reglstered Agent ? Name and Address of New Registerad Agent
Name
F HMAN' BARRY M Street Address (P.C. Box Number is Not Acceptable)
500 SOUTH FLORIDA AVENUE #400
LAKELAND FL 33801
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of printed name of registerad agent and titte if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
- s i,KﬂFllinE N?V:O!::a l;EE lﬁ'i15gsgﬁ ; e I S Iyt Campeign Financing” ~= = §8 00 Mmay Be
er May ee W e 0 0 ! Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND RQIRECTORS IN 11
TITLE D O celete TTLE D P g mhange [ Addition 8_
NAME FITTERMAN, BARRY M NAME 71 e
street sooress | 500 SOUTH FLORIDA AVENUE #400 STREET ADDRESS 3
CITY-ST-21P LAKELAND FL 33801 CITY-8T-7IP g
o
TITLE [ Delete TILE [J Change [ Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP B i _ i ) CIT\':-S]-ZIE_ N o 7 o . -
THLE [ Delete TITLE (J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ elete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doeg-1ot qua fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplernental report is true and agelrate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theg daeatelhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phane #



