2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000065490 Apr 17,2000 8:00 am

1. Entity Name
ACCOUNTING, INC. ecretary of State
\

04-17-2000 90078 037 ***150.00

1

Principal Place of Busines§ Mailing Address
1437-8 S RIDGEWOOQD 14376 § RIDGEWQOD
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114-7221
us us
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| 59-3196367 Not Applicable
Zip Country ap ountry 5. Certificate of Status Desired O $8'75 Addltlonal
- ) Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Mame
HAWES’ EDYTI IE M Street Address (P.O. Bax Nurnber is Not Acceptable)
1437-8 S RIDGEWOOD AVE
DAYTONA BEACH FL 32114
‘ City FL [ ZpCode
" 8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ .
SIGNATURE :
Signature, typed o printed name of ragistersd agent and titla if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
. . . Iy ‘ . . « ' . . ) °
9. Ih;sf.o:r:.orporatn.:m is el;grb‘;e itlj satltsfydlts Intangible FILE NOW!!! FEE iS $150.00 10. Election Campalgn Financing $5.00 May B
ax fifing requiremant and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuion. - (1 Added to Fees
(See criteria on back) ‘ . B‘ . || Make Check Payable to Department of State i o ) :
A1, . T . OFFCERS AND DIRECTORS . TS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMmLE [ change [ Acdition
NAME JENKINS, STEVE NAME
sTREET ADDRESS | 4211 NEW HAVEN CT. STREET ADBRESS
orv-st2f | PORT ORANGE FL 32127 CITY-§T-21P _
TITLE [3) | 7 Qelete e Ctchenge [ Addition
NAME HAWES, EDYTHE M NAME
staeeT Anoress | 110 S, PENINSULA DR, APT. 2 STREET ADDRESS
CiTY-S7-2IP DAYTONA BEACH F|_ 321 18 CITY-§7-2IP )
TITLE ' ! - " [ Delete TITLE ) -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - [ pelete TITLE O change [ addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
[ Change ] Adition
pi o
R
e |
NAME ! NAME
STREET AODRESS STREET ADDRESS
CiTY-37-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatéd on this report or, supplemental report is true and accurate apthat my signaiure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver gtrustee empowered jo execute s report as required by Chapter 607, Florida Statutes; and that my narne appears in Elody,or Block 12 i

changed, or on an attachment
SIGNATURE: _ | L 2L2Ee /07 i TA=D) HLy-Loee LIS /TG

SAANATURE Ard TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date: Daylena Phane #
|

CR2E034 (9/99)




