2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR - Apr 14, 2003 8:00 am

DOCUMENT #  P02000068644 ecretary of State

1. Entity Name 04-14-2003 90376 012 ***150.00

ACCOUNT SERVICES, INC.

Principal Place of Business Mailing Address

4570 LEXINGTON AVENUE 4570 LEXINGTON AVENUE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

I AR D AR
Suits, Apt. #,etc. Site, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

9{'7-—0 g7 37 7 ?‘ Not Applicable

2l Country Zip Country 5. Certificate of Status Desired O ?g'gesq‘ﬁ?:c:“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Accepiable)

47TH FLOOR

MIAMI FL 33145 City L FL Zip 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 accept
the obligations of registered agent. : .

SI(TENATURE
Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registarad Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9,
After May 1, 2003 Fee will be $550.00 Er\j;ugzn%a(r:nfnat:igbnuxnancnng O fzégqo“;?;f °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TITLE PO QChange [ Addition
RAME LINVILLE, CHARLES NAME
sTreeT anoAess | 4570 LEXINGTON AVENUE STREET ADDRESS
crv-st-zp [ JACKSONVILLE FL 32210 CITY-ST-2IP
TLE VD O pelete TITLE VO Q Change  [_] Addition
NAME LINVILLE, MARY NAME
sTREET ADDRESS | 4570 LEXINGTON AVENUE STREET ADDRESS
orv-st-ze | JACKSONVILLEFL 32210 . .. . _ . .. . Romeste ) o L. .
TILE D 1 oelete TITLE D¢ Change  [] Addition
HAME LINVILLE, MELISSA HAME Melissa Kern
sTReeT AnoRess | 4570 LEXINGTON AVENUE STREET ADDRESS
erv-sr-ap | JACKSONVILLE FL 32210 cmy-s-2
TITLE [ Delate TITLE Treasurer O Change I;Addiiiun
NAME . NAME .
STREET ADDRESS ’ sweeraooeess | Linda L P.’er ry
CITY-ST-21P F oot 4570 Lexington Ave
e ] Dete e Jacksonviltlie, FL 322U e [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITELE Assistant VP [ Change [} Addition
NAME NAME Elizabeth Beasley
STREET ADDRESS STREET ADDRESS 4570 L exing ton Ave
CITY-ST-21P CITY-ST-21P Jacksonville Fl. 32210

hod T e e 1 A7
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Flofida Statutes. T 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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: R RlesT A NRED 476/03 9oy 338 -44v6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytima Phone #

L rEa)

>
<

CR2E034 (10/02)



