e ————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT #  P01000051693 Se{retary of State

1. Entity Name

A-ONE TAX & ACCOUNTING, INC. 05-08-2002 90048 002 ***150.00
Principal Place of Business Mailing Address

8226 SANDBERRY BLVD. 8226 SANDBERRY BLVD.

ORLANDO FL 32819 ORLANDO FL 32819

O

2. Principal Place of Business 3. Mailing Address
12545 Beacontree Way 12545 Beacontree Way
Suite, Apl. #, eto. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
Orlando, FL Orlando, FL 59-3730360 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
32837 Orange 32837 Orange 5. Centficate of Status Desied L1 o> red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N i - T - Diane C7-White B
WH|TE’ WILLIAM D JR. Street Address (P.O. Box Number is Not Acceptable}
8226 SANDBERRY BLVD. 12545 Beacontree Way
ORLANDO FL 32819
City Zip Code
Orlando FL | 42837

B. The above named entlty gybmits this statt?;em for lhwf changing its registered office or registered agent, or both, in the State of Florida.

14
SIGNATURE 0/\ ,WM% Diane €. White, Vice President u/}q /02
q&TE !

Signature, typed or printed nama of registered s(gem and te if applicabia. (NOTE: Registerad Agent signature requirsd when reinstating)
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax ﬂlingF)3 requirementg and elects g do so. ’ After May 1, 2002 Fee will$be $550.00 10 ﬂigii&%ag] ;ilr?;ui:: neing fgj‘g’qohﬂ:!é SBe
(See criteria on back) Make Check Payable to Department of State )
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TMLE X change [ Addition
NAME WHITE, WILLIAM D JR. NAME
STREET ADDRESS | §228 SANDBERRY BLVD. smeeTacoress | 12545 Beacontree Way
Ciry-sT-21P ORLANDO FL 32819 CITY-$T-2IP Orlando, FL 32837
TITLE O telete TITLE Vice President O change X Addition
NAME NAME Diane C. White
STREET ADGRESS STREET ADDRESS 12545 Beacontree Way
CITY-ST-2IP CITY-S7-2IP Orlando, FL 32837
TITLE [ pelete TILE [ Change . [7] Addition
- NAME : S - NAME <o - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 Delete THLE [ cChanga ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-57-2P CITY-ST-2IF T
TITLE . L [ celete TITLE [ Change [ Addition
NAME B T ’ NAME
STREET ADDRESS | 13 STREET ADDRESS
GITY-ST-ZP ' CITY-ST-ZiP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP

13. ! hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered io execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: %/W}PT%,%TZUEﬁﬁTmm D. White, Jr. President S/ oe.

SIGNATURE AND TYPED OR PRINTED NAME OF $tGMING OFFICER OR DIRECTOR Date " Paytimeshona #

ont 1N

Aw

CR2E034 (9/01)




