f

2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  PO1000048868 Se{retary of State

May 27, 2002 8:00 am

1 LUTOLR ]

13. | hereby cértify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . [ KA G5re AE e o (fo2 #03 -Fbb- 908Y

SIGNATURE WT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

1. Entity Name E
ACCOUNTING, TAXES & BEYOND, P.A, 05-27-2002 90490 0035 ***150.00
Principal Place of Business i Mailing Address
10151 UNIVERSITY BLVD.. #315 —200EROBINSON-ST-3TE%00—
ORLANDO FL 32817 <——ORLANBC-FL-9280t— .
2. Principal Place of Business 3. Mailing Acdress |II|HI|' mllm "l” I|m llm II"| ||“| |’||“|t|”|“||”|l ml l“'
LOLS ! UNIVERSITY Rl 1EDYS
Suite, Apt. #, elc. Suite, Apt. #, elc. . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber £ 4 - 23 Z ZZ.Z‘{ Applied For
| QRLAN DD Fe ﬁ - Not Applicable
Zip Country Zip "I country By . $8.75 Additional
e o _.}‘_2813_5__ e ”5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent ~ -
Name e - .
. = eose ET PErprez. . L.
. ' Street Address (P.O. Box Number is Not Acceptable}
P08-E-ROBINGON-6T-5FE-500 INESELD IV,
ORANDO-FL-32801
City Zip Code
KIrrIMMEE FL | 9%y 2
8. The above named entity submits this statemegt_fqr thg_p_l{rpqge of changing it; regisie[ed office or registered agent, or both, in the State of Florida.
TosE £.,PEpEZ T <o o s s oy /6
SIGNATURE / ( // oS or /O 2
atura, typed or priryﬁ me of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. . . I . . ¥, ‘
9. This .c.o/rporathn is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
WEER {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE D X Delete TITE P/S / D O change  fcAdditon | S
NAME PEREZ, DAFHANA L NAME Jose E. Perez a
STREET ADDRESS | 2440 WINFIELD DR. sREETAODRESS | 2440 Winfield Dr. §
orv-stze | KISSIMMEE FL 34743 arv-st2f |Kissimmee, FL 34743 &
TITLE [ Delete TITLE [J Change  [C] Addition ?5
NAME NAME
| STREETADDRESS | . o .. s iR el - || SIREETADORESS V. o e R
CITY-ST-2IP ) ' CITY-ST-2IP
TMLE 3 Celetz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF
TITLE - [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP GITY-ST-2IP
TILE : [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



