FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000051693 ecretary of State

1. Entity Name 04-28-2003 90303 032 ***150.00
A-ONE TAX & ACCOUNTING, INC.

Principal Place of Business Mailing Address
12545 BEACONTREE WAY 12545 BEACONTREE WAY sdvavvvy
QRLANDO FL 32819 ORLANDO FL 32819
N N LA AR ACT A
233‘7 Trey&nor‘e Drive ‘2-337 Treymere Drive
7 []
o Suite, Apt. # etc. Suite, ApL. #, etc. X’CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FElI Numbe Applied For
Origndo, F L ' vlaads | £ L 593730360 Net Applicacie
" 7 . - .
gp?— 325 £°L15m‘qu Zi)z g2 5 C&mtrsy A_ 5. Certificate of Status Desired O gg-g?qlﬁidél'ona'
T 6. Name and Address of Cufrent Régistéfed Agent” — = 7 Name-and Address of New Registered Agent-———— . -}
Name
WHITE' DIANE C Street Address {P.O. Box Number is Not Acceptaiple}
12545 BEACONTREE WAY 2337 Tres;f nare rive
ORLANDO FL 32837
Cit Code
YOvland e FL | 33325

. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent. rD' ah e \f’“’ r ES ) 4 e-lll#
SIGNATURE LDAN—L C. [(/M @T Liate ﬁvy ‘7’/29/0}

Signature, typad or pnnreﬂ_nams of registerad agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating)
i
£
2 FILE NOW!!! FEE-IS $150.00 , N .
= 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee {"i" be $550.00 Trust Fund Contribution. Oa Added to Fees
Make Check Payable to Florida Department of State
10 » ‘DFFICEF!S AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TmE D 7 Delta TITLE w Wy -’- ¢, W ” Jaem D, T, JXChange [ Addition
NAME WHITE, WILLIAM b JR. . NAME 233 Trey mov Dl ve
srmeer aooress | 12545 BEACONTREE WAY STREET ADCRESS 7 : ove Vi
omv-st-z2 | ORLANDO FL 32837 OITY-S1-2P Oviaudoe ) L 323 ayg
. N it
TITLE - VP ‘., [T Delete NTLE lUli ) + é) [y) )‘q‘ nes c, m‘[:nange O Addition
NAME - | WHITE, DIANE C : NAME \
sTReT ADDRESS | 12545 BEACONTREE WAY swecTaboREss | 2 337 Tre Yinare Dyive
orv-s1-2 | ORLANDO.FL 32837 - s | Ovlqudoy, L 3282 G
TILE [ pelete TITLE [JCchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 Detete TITLE . [Jchange  [] Addition
NAME ' NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowered.

Ly 5 wr,\ L} g f G
SIGNATURE: LDSIGEATUVREREQPIZED ¢, twi ' te Grzyfo3  HoT7-381-9.667

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ' Data Daytima Phone #

CR2E034 (10/02)



