"2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT s Secretary of State
05-01-2003 90831 035 ***150.00
DOCUMENT #  P02000051213/( L)
1. Entity Name
ACCOUNTING SERVICES, PAYROLLS, & TAXES, INC.
V -
Principal Place of Business Mailing Addrass 55“ q 8 ‘ J q
349 KEPNER DRIVE 349 KEPNER DRIVE
FT. WALTON BCH, FL 32548 FT. WALTON BCH. FL 32548
z Prir"ncipal Place of.Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State &. FEI Number Applied For
4y~ D86 36 l{o' Not Applicable
Zip Country Zp Country &. Certificate of Status Desired a §;.e-l?-!§q Lﬂf;ﬁml
T " 6. Name'and Acddress of Curtent Reglstored Agent 7. Name and Address of New Reglstered Agent ° A
T T T T T T e | Name = T~ —— ~T—————— T 7/ 7 - - —'—f
(OSBORNE, ANITA J - Street Address (P.O. Box Number is Not Acceptable)
349 KEPNER DRIVE
FT. WALTON BCH. FL 32548
o ' I City FL [ ZpCode

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Slgnmture, lypad or frintod nama of ragistersd ageant and tise i applicable.

{NOTE: Ragistered AGeN! signatura rétaicad what 18AIatNG)

DAFE

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

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10,7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS N 11 .
TME P : O Delese F TMLE O change [0 Adaition. | &
NAME OSBORNE, ANITA & MAME 8
street Abonss | 349 KEPNER DRIVE | STREET ADDRESS g
CIFY-ST-71P FT. WALTON BCH FL 32548 ChY-Si-2ip g
e . T Deiete mE [} Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2p CIY- 51-2p
me Tl RTe—T J Dglete THLE .- Cychange {7 Addition
NAME NAME

“STREETADDRESS |~~~ T T T 7ot s T TRCSTREETADORESS [T T T —_ = )
CITY- ST-21P Cry-SI-21p
TLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
Y- ST-2P B
(T3 [ Defete TALE D thange [ Addition
NAME NAME
STREET ADGIRESS STREET ADDRESS
CTY-§T- 2P CiTY-$T- 7P
TME 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71P GITY-ST-Zp

indicated on this report or gypplemantal repor is true an

changed, or on an atiacj t with an pddress, with all

SIGNATURE:

ther iksempowerad.

12. | bereby gertik th'e'u Ihe information supplied with this filing does nol gualily for the exemption stated in Seclion 178.07(3)(i), Florida Statutes. 1 further certiy that the Information
s accural@ ang that my signature shall have the same lagal ellect as if made undar oath; that | am an officer or director
of ihve corporation or 1he rgcéiver or frustes smpowerad o execute this report ag required by Chapter €07, Florigia Statutes; and that my neme appears in Block 10 or Btock 11 if

yloalna  gs0ay3-587S

i)l! Caytma Phone #

F



