2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P93000065490 Mar 30, 2001 8:00 am
1. Eniy oo Secretary of State

ACCOUNTING, INC. 03-30-2001 90335 031 ***150.00
Principal Place of Busingss Mailing Address ) e
1437-B § RIDGEWOOD 14378 $ RIDGEWOOD 3
-|DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 o
us us
£ T S L
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3196367 Applied For
Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name ar:d A}idress of Current Registerad Agent i 1 7. Name and Address of New Registered Agent
Name
HAWES, EDYTHE M .
% 1437B S RlDGEWOOD AVE Street Address {P.C. Box Number is Not Acceptable) ‘
DAYTONA BEACH FL 32114 . ——
City FL .-:Z.ip -Code

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

$5.00 May Be

ax filing-tequireme

1 Aller M

. RN W IRL X i i*Added to Fees

S|k e prvacky {0 Make ohetk e, R
11, OFFICERS AND DIRECTORS B CGERS AND BIRECTCRS IN 11 .
e P yfneme O Change ] Addition |
NAME JENKINS, STEVE 2
streeT aooress | 4211 NEW HAVEN CT. STREET ADDRESS 3
CITY-§T-2IP PORT QRANGE FL 32127 CITY-3T-2IP a
me ST O Delete TLE I thange [ Addition El:\;
NAME HAWES, EDYTHE M NAME
sTreer aooaess | 110 S. PENINSULA DR., APT. 2 STREET ADDRESS
on-st-2° | DAYTONA BEACH FL 32118 CIvy-ST-21P
TME™ ~ 77T o e s el s _'f,E.Dﬂgtg o= RCTMME e oo e e e E] Cnaﬂg,e [:I Addition
HAME NAME '
STREET ADDRESS STREET ADDAESS
GiTY-5T-2P CITY-ST- 2P
TITLE [ pelete TITLE [ change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CiTy-§7-2IP
TITLE ) : : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
ory-st-ap. | . . _ CITY-ST-2PP '
TITLE [ Delete - TLE . (J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS j
CITY-ST-21P . CITY-ST-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or, Block 12 if
changed, or on an altachme with aff address, with all other like empowered,

SIGNATURE:

r"‘ )
L2 -4 LL24 ” ¥ ‘ §
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #




