2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059995 FILED
1. Enity Name Feb 15, 2000 8:00 am
SMALL BUSINESS ACCOUNTING SOLUTIONS, INC. Secretary of State
02-15-2000 90034 016 ***150.00
Principal Place of Businass Mailing Address
980 PASADENA AVE. 580 PASADENA AVE.
SOUTH PASADENA FL 33701 SOUTH PASADENA FL 33707-2026
T v A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59-3196456 Not Applicable
ae Country 2P Courtry 5. Cerficate of Status Desied (] ?ggesq Additional
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
BHOWN. PATRICIA Street Address (P.O. Box Number is Not Acceptable)
801-60TH STREET NORTH
ST. PETERSBURG FL 33710
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature requirad y»:hen reinstating) ) . DaTE
9. This corporation is eligible to satisfy its Imtangible . FILE NOW1!i FEE IS $150.00 ‘ 10. Election Cémpaigh Financing $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Cortribution. O  Addedto ngr;s ®
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THLE ] ™ Delete TITLE 17 P -H‘ lC.,lCL, [JChangs A Addition
e -] TARLETON, DONNA R nave rouwn, e
sTeeT ADORESS | 980 PASADENA AVE. sweTonaess |80 Pagaden P “1071
CITY-ST-2IP SOUTH PASADENA FL 33701 CITY-ST-2IP f;‘bb(-l’h Pasadera ) 33
TITLE D 7 Delete TIMLE Ochange [ Addition
NAME MATTHEWS, MARY NAME
STREET ADDRESS | QR0 PASADENA AVE. STREET ADDRESS
Giry-§t-2iP SOUTH PASADENA FL 33701 CITY-S7- 2P
TME e mmmee e m e s e e . — <[ oelete ~—~ - TTLE B -~ . .- — [ change T Addition
NAME REME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE ‘ O petets TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IF

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 cerlify 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 1 am an officer or director
of the corporation ar thagceiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, cr on an att ent with an address, with all other like empowered.

271
SIGNATURE: oo Prtricia Brown 2110 Kk 253

L Pures R\ & RV

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

CR2E034 (9/99}



