2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000021519

ACCOUNTING ALTERNATIVES, INC.

:

ecretary of State

04-02-2003 90385 025 ***150.00

Principal Place of Business

Mailing Address

4400 NW 23RD AVENUE P. 0. BOX 147050

SUITE A PMB 68

i i — VAT IR AR
us us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3230880 Applied For
Mot Applicable
i Count Zi ountr m
2 by P ¢ y 5. Certificate of Status Desired O $8.75 ﬁ}ddmonal
Fae Required
6. Name and Address of Current Registered Agent: - —. - e *3 cww. 7. Name and Address of New Registered Agent
Name

LARSEN, CINDY G
17106 SW 30 AVE
NEWBERRY FL 32669

i

Street Address {P.0O. Box Number is Mot Acceptable)

City

Zip Code

FL

8> The above naihed entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

" trie obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabie.

(NOTE: Registered Agenit signaturs raquired when reinstating}

DATE

. FILE NOWI!l FEE IS $150.00
R After May 1, 2003 Fee will be $550.00
Make Ch_eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ‘O elets THTLE O change [ Addition
NAME LARSEN, CINDY & KAME

streeT anoress | 17106 SW 30TH AVENUE STREET ADDAESS

CITY- ST-2P NEWBERRY FL 32669 CITY-ST-2IP

TIE ) O pelete TITLE [ change [ Addition
HAME CRAIG, TINA G NAME

STREET ADDRESS | 24434 NW 25TH PLACE STREET ADDRESS

CiTY-57-2IP NEWBERRY FL 32669 CITY-ST-2IP

TILE 1D - ——— == ~ [lpeete~—- —TME - T =7 - - -~~~ - [ Change - {=] Addition
NAME LARSEN, JAN NAME

STREET ADDRESS | 17106 SW 30TH AVENUE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32669 CITY-ST-2IP

TITLE [ petete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-7P CTY-ST-2IP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2ZP

TILE [ petete TMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cfficer or diractor
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

nt with an address, with all other like empowered.

KT E e

A )
A G U L U2

I 22277 /Pt

SIGNATURE AND

ED QR PRINTED NAME OF SIGKING OFFICER OR

DIRECTOR

e

Date Daytma Phone #

CR2E034 (10/02)



