2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006849 L :
1. Enty Nams Apr 26, 2000 8:00 am
ACCS OF CENTRAL FLORIDA, INC. ecretary of State
04-26-2000 90148 032 ***150.00
Principal Place of Business Mailing Address
6115 BAKER RD. 6433 WOODLAND LN
UNIT #12 NEW PORT RICHEY FL 34653-4344
NEW PORT RICHEY FL 34653 us
us
Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEI Number Applied For
59-3219152 Not Applicable
b Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
7 7 - &~ Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name
WHWTAKER, WILLIAM Street Address {P.O. Box Number is Not Acceptabie)
6433 WOODLAND LANE
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. L e ) " )
9. ;hls;tr)‘rp?ratlgn is el:gwbl;;clj S‘:ltﬁt.sfyCJtS Intangible FlLE:IOW..! FEE |9;"$;e50.00 10. Elsction Campaign Financing $5.00 May Be
ax ling requirernent and £1&cts 1o o s0. ' After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution, (ll Added to Fees
{See criteria on back) (] | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE . [J Change [ Addition
NAME WHITTAKER, WILLIAM NAME
streeT 4D0RESS | 6433 WOODLAND LANE STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TILE D MDE'E‘E TME . (I Change [ Addition
NAME WHITTAKER, BARBARA NAME
sTReeT apDRESS | 6433 WOODLAND LANE STREET ADDRESS
orv-sT-2P | NEW PORT RICHEY FL 34653 CiTY-5T-2P
e , . = pelete TITLE . o T oL o e 1 Change _ [ Addition. |
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S7-2iF CITY-8T-ZtP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-§T-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Florida Statutes, | 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 corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed. ar on an attachment with an address, with all othggAke empowered.
. - 3 . e - : e y WK W f{f - J
smnmunsM R /3 576) €
SIGNATURE AND TYPED OR PRINTE] ICER OR DIRECTOR Date Daytime Phona #




