2001 UNIFORM BUSINESS; REPORT (UBR) FILED

L ]
DOCUMENT # P94000046515 Apr 20, ZOOIfSS.OO am
1. Enlity Name ecreta 0 tate
FIRST FLORIDA ACCOUNTING SERVICES, INC. 02001 9100303 208 150,00
Principal Place of Business Mailing Address
4020 PARK ST N 4020 PARK ST N
SUITE 201-A SUITE 201-A JJoog4d
ST PETERSBURG FL 33709 ST PETERSBURG FL 33709
us us
> v I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3255036 Applied For
Not Applicable
ap Country &p Country 5. Certificate of Status Desired O ?ese'gfq Lﬁ?gjtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name I e e ER e o Y ez e ofes
IE;IUEPY fﬂli(' Q#IC;IIA Street Address {P.C. Box Number is Not Acceptable)
SUITE 201-A
ST PETERSBURG FL 33709

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. 'Tl'hlsfﬁprporatlgn is ellgubl:ja ttI) satlsfycljls Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing r.eqmremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PVFD [T Dekete TIMLE [Jchange [ Addition
NAME TENEYCK, ALICIA F NAME
STREET ADDRESS | 4020 PARK ST N SUITE 201-A STREET ADDRESS
omv-s12P | ST PETERSBURG FL 33709 omy-S1-2°
TILE [ Delate TITLE ] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
*-GTREET ADDRESS | ~ - : - <=~ =N STREFT ADDRESS - - -
CY-ST-27IP CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TLE OJ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify 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 cn 1his repert 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 afficer or director
of the corporation or the raceiver or trusteg ampowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

with all herowered,
A A Lb’[afﬂ'ﬁ /6 /

hFFICER OR DIRECTOR

Daytime Phona #

CR2E034 (10/00)



