2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000000021

1. Entity Name

ACCOUNTING, BOOKKEEPING & CLERICAL SERVICES INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90109 045 ***150.00

Principal Place of Business
828 ANCHOR RODE DRIVE
NAPLES FL 34103
us

WMailing Address

NAPLES FL 33340

828 ANCHOR RODE DRIVE

3. Ma|llng Address

2. Principal Place of Busqj;ﬁss
—

Suite, Apt. #, etc. Suite, Apt. #, etc.

3155 464 Sf. Sw

NI

I

i

DO NOT WRITE IN THIS SPACE

\
J
T Cjy & State City & State 4. FEINumber  6R-0378984 Applied For
| .
} A/ ;9[ é-s ;J _36[/05' ”/qul,ktj ﬁ"" Not Applicabte
1 Zip Country 7Zip Country $8 75 i
. I ; . Additional
3#/05’ j‘%/os, LL.S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNAPP, BETTE J
828 ANCHOR RODE DRIVE
NAPLES FL 33940

Street Address ( PCZ oris Nof Acceptabl )
N VEX i s~

FL

CN APRES 94ios

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.

SIGNATURE x&az/ 4

Berie ANApp 230/

Signature, typed or printed name/.‘rregislemd agfent and Hie EW@I\cable.

(WOTE: Registercd Agen: signature reguired \'hefrems.atmg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernernt and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete e B&Change [ Addition
NAME KNAPP, BETTE NAME
stReeT ADDRESS | 898 ANCHOR RODE DRIVE STREFT ADDRESS 3 /55 Lol 1% I+ S/
CITY-ST- 2P NAPLES FL CITY-ST-2IP AP AAS [’L__ i 108
TifLe [ Detete TimE Y [JChange  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
| CTY-s1-2p CITY-ST-ZIP
TITLE [ Delete TITLE []Change [ J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-27P CITY-ST-2IP
THLE [} Deleto TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P CITY-SE-ZIP
TITLE 1 Delete THEE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITy-§1-21P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changled, or on an attachment with an add@ with all other fike empowersd.

2A3-01 Qi1 - 4//

SEG N ‘ATU H E : SIGNATURE AND wpsyon;ﬁmomcmﬁﬁmon Lf- A/AJWD

Date Daytirne Phore #

CR2EO34 (10/00)



