2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P94000046515 ecretary of State

1. Entity Name 04-07-2003 90952 007 ***150.00
FIRST FLORIDA ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
4020 PARK-ST-N- A020-PARK-FTN
SUFFE-261A— SUFFE-20tA—~

i casmim— [T

2 z'r?mpal Place c}f&smess 3 ess
! 97 5 - IRTER s el L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Siate ﬂ' & Sta 4. FEI Number Applied For
5‘3' {ﬁ/-ﬂé“‘(; ¢ C. ‘ Iéfﬂ-fﬁgu.f‘s . FZ . 59-3255036 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired - h
337/0 179 04 o B33)/0 e A O Fe Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
---—————-—~~“--,—-~—__..---qf----.. o Lir e e e Nameg=- e—men . . e e e e =
TEN EYCK, ALICIA S eeé}d}ress (;pgoﬂmber s No Acgeptable)
4020 PARK ST S7. .
SUTE201-A-
ST-PETERSBURG-FL-33700— ZigJode
.§“ o ﬁ s sdo P FL ?.7?/
8. The above named entify subiits this stateme: the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regiqiered ajent. L
SIGNATURE [IiciA ; 7ew Eqyck g/ 15703
Signature, tyb‘h/or printad nams of registered agent an# (] lfa\pmﬁsls {NOTE: R’gnslarsd Agent sighature requ:rad when rainstating) DATE
’ FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ) Trust Fund Contribution. 1 Acded to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TinLE PVPD 3 belete TITLE : ‘IXChange [3 Addition
NAME TENEYCK, ALICIA F NAME 4/9/'#. SHE< N,
STREET ADDRESS | 4020 PARKST N SUITE-20+A— STREET ADDRESS 6 &/
orv-st2p  [ST-PEFERSBURGFL-33700—, s |\SH, ftbosburs 7. B37/0
TITLE . [ pelete TITLE [ Change [ Acditien
* NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
TITLE e - . Bl pelste- CTRLE - . L Eeo e zi emear o mmrm . e enaw . [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 2 Deleta TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - s:‘,
CITY-57-21P ory-stze cf A

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption statggd igsSection 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 b gwe same legal effect as if made under oath; that | am an officer or director
of the corporation or the er or trustee empgwsied 10 execute this report as required by Chal tggeq\ébnda Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl | other like empowered.

SIGNATURE: EHLEIED A Tew é"yaé 2hshs 727 323.290

_M'rdhs ANDTYPED OR PRINTI!D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/02)



