2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024705 Jan 27,2000 8:00 am
1+ Eniy Name Secretary of State

ACCOUNTING CENTER FOR SMALL BUSINESS, INC. 01-27-2000 90018 027 ***150.00
Principal Place of Business Mailing Address
5827 DAHLIA DR 814 OLD BARN RD e e e e =
ORLANDO FL 32807 ORLANDO FL 32807-3238 i
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIVERA' EVELINDA Streel Address (P.O. Box Number is Not Acceptable)
814 OLD BARN RD
ORLANDO FL 32825
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the purpose of changing its registered office or registered agent,'o'r bo‘tr;"i-n the State of IE.Lbri;:Ié.

“ L S-S5 20080
Sigralwé, typed o printad name of registered agent and Wife if applicable, (NOTE: Registeraq Agent signature required when rainstating} DATE
9. This corporation is eligible Lo satisly its Intangible _ FILE NOW!!! FEE IS $150.00 . o
Tax filng requirement and elects 10 do so. "After MAY 1, 2000 Fee will be $550.00 10. Blection Cembaign Financng. - $3.00 May o
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11. QFFICERS AND QIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE £ Uit ~President ™ Defete TILE Tte - PRes vien o/ [ Change [ Addition
NAKE CINTRON, FREDRICK NAME FiacdetreK Conm D7 Conele
sTREeT ADDRESS | 814 OLD BARN RD seeeaoniess |0 Ceobi- FOE
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NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
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STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP

13. | hereby certify that the informaltion supplied with his filing does not qualify for the exermption stated in Section $19.07(3)i), Florida Statutes. | further certity that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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