2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # _PO1000093898 "Secretary of State

AIRPORT PARKING ACCOUNTANTS, INC. 02-11-2002 90123 008 ***150.00
Principal Place of Business Mailing Address

108 MARCIA DRIVE 108 MARGIA DRIVE

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
5q - 37"’ S‘i 02‘ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s —- e e - ———Name-f}—— s ——— e — e em —_—— —}-
SPIEGEL & UTRERA, PA. 1O_Lenus.
' Slree‘.ﬁ ess (P.O. Box Number g Not Acceptable)
1840 SW 22ND ST. G Al rve,
4TH FLOOR
MIAMI FL 33145 Cit i
y . . Zip Code,
Alamerte Springs FL 35714
i 7
8. The above named entity sub ment for rpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATU M= /Aﬁ:f'D’/W/IO [ oirus, He&denfi- { ’ll }03\
Signature, 1ny/la§fstered algnt ang Lilas icable. {MNOTE: Regislered Agent signatura required when reinstaling) DATE
— 7
. . e ) m
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
b ! Trust Fund Contribution. (] Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. s QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE . PSTD O Delete TITLE [ Change [ Addition
mve | LEMUS, ANTONIO CPA NAME
streer aooaess | 108 MARCIA DRIVE STREET ADDRESS
CiTY-§7-2P AL.TAMONTE SPRINGS FL 32714 CITY-$T-21F
TITE [ Dalete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21I ' CITY-ST-21P
TITE [ Delete TILE O Change [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§1-2IF C{TY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 cath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered t cute this report as required by Chapter 607-Florida Statutes: and that my name appears in Biock 11 or Block 12 1f
changed, or cn an attachment with an address, with like em rech

Hiloa  Ho1-8440300

SIGNATURE: el ~ QLT
SIGNATURE AMWED NAW(E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

(K< E I Ta 2}

CR2E034 (9/01)




