' 2002 UNIFORM BUSINESS REPORT (UBR)  J gn 191_ 2002f8 S (t)Otam
e ccrctary o ate
D MENT # :
1 gnyCNl;]ma . P93000065490 . 05-22-2002 90198 034 ***1350.00
ACOOUNTING INC. = ' \/ y
Principal Place of Business * Mailing Address
14378 § RIDGEWOOD 14378 5 RIDGEWOOD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
o - YRR 0g b
2. Principal Plac‘e—of— éusmess 3. Mailing Address ™"~ -~ - R
Suile, Apl. #, elc. Suite, Apt. ll: ete. . 00 NOT WRITE IN THIS SPACE
City & Stat City & Statt 4, FEl Number Applied For
° ) : 56-3196367 I Not Applicable
Zip ] ) Country Zp Country 5. Certilicate of Status Desired (0 gese Z?q lt}[gelﬁhonal
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
J— e Name_. . o~ - .
mﬁ%ﬂmo AVE Sireet Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH'FL 22114
;"l ) City FL I Zip Code

8. The abfws namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or panted name of registersd agent ad K 1 applicatie, (NOTE; Registarac] Agent Signatira raquinsd whan reinstaling) D‘ME
9. T-l’lislcol;por;iign is eliain_l_e‘t'ops‘al-isiy ts intangible™ * FILE NOWII! FEE IS $150.00 - 10. Eloction Campaign Fi L
L e s A paign Firancin - .
Tax fiting requiramant and elects 10 do s0. After May 1, 2602 Fee will be $550.00 Trust Fund Ccnu?butioﬂ. ¢ [m] f;g?oh;:ye:h
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE ST 2 Detete Tne Ol Change (] Addition
NAME HAWES, EDYTHE M NAME
smaeer aporess | 110 S. PENINSULA DR, APT. 2 STREET ADDRESS
orv-s-zr  |DAYTONA BEACH FL 32118 CITY-ST- 2P
WILE [ patete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS . ) SIREET ADDRESS
CiTY-57-29 eImy-St-2P
TmE 7 Detete TLE D cthangs [ Addition
NAME o _NAME N ’
STREET ADDAESS | - STREET ADORESS
CITY-ST-2P Ciry-§T-2p
TILE O pelete TME D change  [J Addition
NAME NAME
STREET ADDRESS - |~mgpermm- oo e o STREET ADDRESS
TY-ST-2° B R =t -
TINLE 7 Detete TIME O change [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Fme ’ O Deters TILE O change [ Adattion
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CTY-ST-2P CITY-51-2P

13. ! heraby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(), Flofds Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have Ihe same legal effect as A made under oath; that | am an officer or diractor
of the corporation or the racaiver of trusiee empowered 10 execute this report as réquired by/Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowsred.
SIGNATURE: ___SIGNATURE REQUIRE D vf%if/ﬂ;

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIR

2

v ey

CR2E034 (§/01)




