2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000001336 Secretary of State
1. Entity Name 05-05-2003 90311 047 ***150.00
ACCOLUINTANTS & BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
2627 W SR 434 2627 W SR 434
LONGWOOD FL 32779 . LONGWOOD FL 32779
2. Principai Place of Business 3. Mailing Address }|“||I|I”"l“I”l”"“' "H“lm m” ""H’"”“" ”hl Im ml
Suite, Apt. #, elc. suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘\-—' OOl 3X672 Nat Applicable
p Country Zp Country 5. Certificate of Status Desired | ?8'75 Aldditional
) — - R ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GERMAN W Street Address (PQ. Box Number is Not Acceptable)
reg ress (P.O. Box Nurnl o [
2627 W. SR 434 i
LONGWOOD FL 32779
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typac or printad narme of registared agent and title if appiicable. {NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
A ey 1,200 Foo wil o $55000 " ok Compaty s ) $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e P O pelete TLE [ change [ Addition
NAME VASQUEZ, JOSUE . NAME
i smeeT aooness | 2627 W SR 434 ‘ STREET ADDRESS
-omv-st-ze | LONGWOOD FL 32779 CITY-ST-7P
JIILE v O3 belete TITLE O Change [ Acdition
“nave | MARTINEZ, GERMAN W NAME '
staceT aDDRiss | 2627 W SR 434 STHEET ADDRESS
orv-st-zp | LONGWOOD FL 32779 CITy-§T-2IP
TRE ' B B [ Delete TMLE O change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g GITY-$T-2IP
THLE O petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-$T-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , Cmy-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or thistee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or.on an attachment with axaddress with all ather like empowered.

Sl DI ) y-30-03

SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

dd 624490

CR2E034 (10/02)



