FILED

2004 F0§£53:LT'{=E%%|:‘%MT'°" Secretary of State

05-03-2004 91010 008 ***150.00
DOCUMENT # P02000103460
1. Entity Name
ACCOUNTING PROFESSIONALS, INC.
Principal Place of Business Mailing Address 9 4 0 8 1 1 4 3
12421 N. FLORIDA AVENUE 12421 N. FLORIDA AVENUE
SUITE B-125 SUITE B-125
TAMPA, FL 33612 TAMPA, FL 33612 :
T v OO AL RO
Suite, Apt, #, elc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
16-1630008 Not Applicatle
Zp Couniry Zp Country 5. Certificate of Status Desired O geaeF!Tesq Lﬁg;iﬁo”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent ]
Nama
BREWSTER, DAVID W
12421 N. FLORIDA AVENUE Street Address (P.O. Box Number is Not Aceeptable)

SUITE B-125
TAMPA, FL 33612

City FL—I 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 obkligatians of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad ageni ang title if applicabla. {NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS {CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE ) Cange [ Aduition
NAME BREWSTER, DAVID NAME
STREET ADCRESS | 12421 N FLORIDA AVE., #B-125 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 335612 CITY-ST-2iP
TILE {1 pelete TILE ) Change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e ] Detete ~TLE - ’ T {7 Change [ Addition
NAME 7 NAME
STREET ADDRESS ‘ STREET ADDRESS
*QITY-ST-ZIP o CITY-§1-21P
TITLE [ Delete TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TILE ] Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2iP
TILE ' [T Delete TME (M Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gqpowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Biock 11 if
changed. or an an attachment with an addrkss; with all other like empowered.

SIGNATURE: i d Brewnden Uoag.on 39211
L .

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

May 03, 2004 8:00 am




