2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCOUNTING PLUS MORE, INC.

P0O1000117724

Principal Place of Business
24985 SW 128 PLACE
PRINCETON FL 33032

Mailing Address
24985 SW 126 PLAGE
PRINCETON FL 33032

2, Pnncgl P\ace of Bu

v Ave. SE

2060738 he. sE

Suite, Apt. #, etc.
er——

Suite, Apt. #, etc.

FILED
- Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90094 035 ***150.00

VIS S

[l CHECK HERE IF MAKING CHANGES

k|t5<‘$. Stale F L

ﬂ___.

5FL

Applied For
Not Applicable

4. FEI Number

65-1154906

Count‘y‘\ CQ

3l—l|\"‘\'

3yt

toilher

$8.75 Additional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

. _7- Name and Address of New Registered Agent

MELENDEZ, YUDERCA. - *
24985 SW 128 PLACE
PRINCETON FL 33032

PR,

S

-Name ~—

Nuserea M -Barbems

Street Addressf(P.O. Box Number is Not Acceptable)

2060 33" Ave. SE

o I\.lf-}p\ﬁfb

FL

3117

. 8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

' SIGNATURE -

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required whean reinstating)

DATE

FILE NOW!!I"FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ~
.Make Check Payable to Florida Department of State

T N e s

TTrust Fund Centribution,

9. Eiecnon Campalgn Fmanclng

$5.00 May B;
Added to Fees

10. S OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE q M [E’Ehange 1 Addition | &
e MELENDEZ, YUDERGA g &Qbem “bﬁ"-“"‘ )
STREET ADDRESS | 24085 SW 128 PLACE streT aooress | 2RO Bé AV’& Y
crv-s-z¢ | PRINCETON FL 33032 ov-stze | NAPles,  Fu 3‘[ \\X- 8826 D
TTLE [ Delet e ! [“]charge [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE [ delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS T e - =~ atr e = S CTREET ADDRESS —| i oo o e imn _

CITY-ST-2P CITY-5T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [JChange  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57- 2P

12. | hereby certily that the information supplied with this filin

of the corporarron or the receiver or trustee empowered to execute this report asm
S

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M. BarberA 3/25/b3 G3)av-264%

Date Daytime Phone #




