2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000075938

ATCS(ACCOUNTING & TAX COMPLIANCE SERVICES), INC.

Secretary of State

02-17-2003 90181 041 ***150.00

Principal Piace of Business
T3P AEOMAAYE—
HEFE=
WINTER-PARFE-92792
—H—

Mailing Address

FROT-AEOMA-AYE~
SHIFE-206-
~WITER RARKSEL-33790
—t5—

2, Principal Place of Business

LLOX TOSH 12 wiriisg B .

3. Mailing Address

S AM

&

AR EA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.-

)ZC/HECK HERE IF MAKING CHANGES

ity & State City & State 4. FE! Number Applied For
1&D0 F £ : 59-3211249 Not Apglicable
e ounty P Country 5. Certificate of Status Desired ) $8'75 Add't“’”ﬂ'
Bt y/Nal L{ -5 /4_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) - Name - - - - .
CRU A' CYRL M Street Address (P.O. Box Numnber is Not Acceptable)
7337 ALOMA AVE
SUITE 200

WINTER PARK FL 32792 City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent. ? Z

SIGNATURE 0, -In
[ Signature, typed or printed name of registered agent and titlg if applicable{) {NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP 1 Dalete TITLE IE‘L(hange [ Additicn
NAME CRUZADA, CRISTETA M NAME

STREET ADDRESS (=FIa—AOMA-AVE-SFE-200 smeztaconess | fG 08 TR pwrel g RD

omy-sT-zp  I-WEINFER-PARICFE-92742- ov-st-e N\ Dy e Fi— AT

TITLE ] O Delete THLE Eerange [ Addition
NAME CRUZADA, CYRIL NAME —

STREET ADDRESS |- PRGT-HOMAAYE-GFE-260 serraoness | /GO TUS Maewudteg RO.

arv-st-ar | WNTER-PARK-FE52792 CITY-ST- 2P OVrieds Fz- 32760

TiTLE [ elete TITLE - = . iec . -« a.. CdcChange . _ [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2IP !

TITLE [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-ST-2P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Slatutes. { 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 corperation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered. M’

¢o7/Ar7‘—13a

Daytims Phone #

SIGNATURE: CS{J(\@N%@HE& ﬂ“ﬁé@wlﬁ REA -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/o>

Date

FRY-N7-Ta 0

Avd

CR2E034 (10/02)



