2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT #  P02000025261 ecretary of State

1. Entily Name 04-11-2003 90188 031 ***150.00
ACCOUNTING BY DESIGN, INC.

Principal Place of Business Mailing Address
9300 5TH STREET NORTH 9300 STH STREET NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702

- s IO A

/8 33,0 Glvel M. | 021§ 33rd Seed N

Suita, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

SFhetesbury Fr | Sl kurckeg A- |61 5075005 s

[T

Zi & Count Zi Countr o
uﬂ y 5. Certificate of Status Desired O $8'75 A.\ddltlonal
0 u_f ? 09—— v SA’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — ~Namz=~ - : s e e Sk

HENSLEY, EVELYN

9300 5TH STREET NORTH L298°83, 0" S r oo XS

ST. PETERSBURG FL 33702
. ﬂﬁkrsbvm, FL [2°2%p 0,

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

the oniganonmm.
SIGNATURE #W ‘b‘ [=//-03

Signature, Typed oﬂprinred nama of registered agent S Tde if applicabie, (NQTE: Registerad Agent signature required when reinstating} DATE
P ————
FILE NOWI! FEE IS\$150.0 ) N ‘
9. Election C Fi
Ater Moy 1, 2008 Feo will & 355000 Secton Coprn s $5.00 ey bo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST (7 Delete e Wl Change [ Addition
NAME HENSLEY, EVELYN NAME
STREET ADRESS (9300 5TH STREET NORTH sieerooress (/S B2 rd SHreet M.
an-st-ze |ST. PETERSBURG FL 33702 ovseze |G Federsbure, AL 33703
TILE v [ Dalete TITLE = PTChang: [ Addition
NAME GRZYBALA, DAWN W NAME
STREET ADORESS 9300 5TH STREET NORTH seer ooness |G /E 2B rol Shreef~ M.
civv-51-7P 18T, PETERSBURG FL 33702 CIY-S1-2P O, rebvre AL 323702
TITLE T T s R N TME Topeom TTTETT o —c - 7 7 " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
Criy-$1-21F CITY-ST-7IP
TITLE (] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2I CITY-ST-2IP
TITLE [ Delate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: IRARESTGIRED (-l1-63% 137521065y

$IGNATURE AHD TYPED OR PRINTED N&MWE OF SIGNING OFFICER OR DIRECTOR Daytima Phons &

CR2E034 (10/02)



