o

2002 UNIFORM BUSINESS REPORT (UBR)

—

4/

)

PSENEJMENT # P01000032157

ACCOUNTING SERVICES ACQUISITION PARTNERS, INC.

Principal Place of Business Mailing Address
1016 SSHORE ACRES DRIVE t016 SSHORE ACRES ORIVE
LEESEURG FL 34748 LEESBURG FL 34748

\J P RS e

2. Principal Place of Business 3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90246 020 ***150.00

NN G W

Suite, Apt. #, etc. Suile, Apt. #, sic. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4. FEl Number Applied For |
Not Applicable
Zip Country Zip Country - . $8_75 Aaditiona)
5. Centificate of Status Dasired O Fes Roguired
8. Neme and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
B U ~B-—--c=_: 2R e s T o T e T e Mﬁ-—-’?-:-’-::—-z“—:‘_:"‘*‘"““ —_
* Street Address (P.O. Box Number is Not Acceptable)
1016 SSHORE ACRES DRIVE
LEESBURG FL 34748
City FL I Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed & printed nams o ragisiorad egent and title if apphcabie. {NOTE: Reglsared Agent sig required whan DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!? FEE IS $150.00 10. Elsction Campalgn Financin Ay o
Tax "'“”9 r?qu" rament and glecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:nt:?bution. o ffuﬁ?ﬂi’é?
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me () frdeton C&0 and Sedre TVZ’ O Deete TRE D) Crange L3 Additon
RAME ym‘dnaef . mela 7hhn RAME
STREET ADDRESS 0lb Shovre Acrey Dyive SIREET ADORESS
o-s1-20 ceesbovy B 34 74P onv-S1-2¢
meQrredey, President’ dmd Tl easore o e O Change {1 Aaditin
su:”mimm& 'Thawta U & (3 Rdsga . srwn:frmmsss
108 Kiyng egvrge Orive
CiTy-S1-2IP B Y | . [ CITy-ST-2IP
e [ pefete TME Clchange  [J Acdition
N.mE HAME
TSTREETADDRESS | = == T T e e SR TR i e ot e e e R STREET AGDRESS Ty T T T TR s a e ST S T e ST
CITY-51-29 CITY-ST-2F
e 3 Delete TME [OChange [ Acdttion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-5T-21P
TILE £ pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP G- 51-21P }
TNE 7 Delete TE I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certl
indicated on

changed, or o an aitag aaddress, with all otheg like empgpwerad.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(!). Florida Statutes. | furiher certify that the information

is repor or supplemental report is true and accurate and that my signature shall have tha same legal el

of the corporation of the receiverﬂ%r Irustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 11 or Block 12 if
ent

ect as If made under oath; that | am an officer or director

CR2EC34 (9/01)




