2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024705 ng 06, 2001f8§00 am
1. Entity Name ecretary 0 tate
AQ:COUNTING CENTER FOR SMALL BUSINESS, INC. 02062001 90240 040 **¥150.00
Principal Place of Business Mailing Address
100 §. SEMOLAN BLVD 100 S. SEMCLAN BLVD
STE B STEB
ORLANDO FL 32807 ORLANDO FL 32807
us us
e v ISR F GO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number 59-3304493 Applied For
‘ . Not Applicable
Zip Country zp Country 5. Certificate of Status Desired fa/ geael-:i,esq L::}:j:;tional

P =

... — 5. Name and Address of Current Registered Agent- — = - - " 7.-Name and‘Address of New Registered Agent™

Nam&ua—\; MAQ__‘_—‘\)\ tveha

g:fgthBVAEéﬁmng _Szegt gdress Pf—. iﬁ&umbeﬁgﬁf&efble)c R -

ORLANDO FL 32825

“pe\ando FL | 8%%28

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

SIGNATURE (ﬂ-/}//’ Q_/"‘_ S-S - O Ve

- Signatute, typed rinted nayé of registered agent and title if applicable. {NOTE: Registeraed Agent signature reguired when reinstating) DATE
9. This Fprporatign iségible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
{See criteria on back) O - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TILE (3 Change [ Addition
NAME CINTRON, FREDRICK NAME
streer anoress | 608 CEDAR FOREST CIR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 328728 CITY-ST-2IP
TILE P O Delete TITLE [ change  [] Addition
NAME RIVERA, EVELINDA NAME
stReeT AboRess | 608 CEDAR FOREST CIR STREET ADDRESS
CITY-ST-2IP ORLANDOC FL 32828 CITY-$7-2IP
e | T T T T DOoese  F e TTeEEET T e T T T T M change T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SL-21P CITY-ST-2P
TITLE et O pelete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7iP o

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 on this repont 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 or irustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach j address, wit empowered.
SIGNATURE: C Y‘//Z L /-y-0/ 5’”/25/- ora?

SIGNyﬂﬁE ANI;YT’VPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytimes Phohe #

7

CR2E034 (10/00)



