2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059372 FILED
1. Enty Name May 15, 2000 8:00 am
AUTOMATED PAYROLL AND ACCOUNTING SERVICES, INC. Secretary of State
05-15-2000 90258 033 ***150.00
Principal Place of Business Mailing Address
2123 BROOKHAVEN DR PO BOX 25132
SARASOTA FL 34239 SARASOTA FL 342772132
us us
P s A
2025 N. Hunfingten Ave
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
SQ el 60+4- PL 65-0440006 Not Applicable
3 E}'pz3z Couniry Zip Country 5. Certificate of Status Desired ] gg.;gjiﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRYMONr JAMES J Street Address (P.O. Box Number is Not Acceptable)
22 S TUTTLE AVE
STE3
SARASOTA FL 34237 o L [7oo

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
Sighature, typad or printed nama of registered agenl and title if apphcable {NOTE. Registerad Agent signature requirad when renstating} DATE
. o o ; .
9. 1htsf$0rporat!9n is eligible lC[J sausfydns intangible FILE NOW!!! l'::EE IS"|$150.00 10, Election Campaign Financing $5.00 wMay B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TITLE v Afhange (7] Adaition
NAME JAKUSOVAS, MICHAEL F NAME
staeeT A0DRESS | 2123 BROOKHAVEN DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP
TALE S O Delete TITLE \V) FChange [ Addition
NAME JAKUSOVAS LYNN E NAME
STREET ADDRESS | 2123 BROOKHAVEN DR STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 24239 CITY-5T-21P .
THILE ) ] Delete TITLE e/Ti/b {1 change MAddition
NAME - NAME TAKUSOVAS, ANTHowY VME{ o
SIREETADDRESS | . - STREETADDAESS | 2026 MN.  HUNTIN &TO/) A
CITY-5T-2iP < . CITY-ST-21P SACASITA P& 342
TILE £ Delete TILE V/ S as view A O Change  [El¥Gdition
NAME NAME FAKWSeVAS il - -
Vi
STREET ADDRESS sree anoeess | 2025 N~ HUNTINGTOW AVE
CITY-ST-21P CITY-ST-21P SARASCTA FL 34232
TITLE [ Detete TITLE {Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TITLE [ petete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 corparation or the receiver o rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 1] or Block 12 if

changed, or on an attachment with an address, with a)) othef like empowered. ‘?Z//)
SIGNATURE: % w. Anthony WL Jakusoves 4-13-00 _921-5710

CR2E034 19/99)



