EEE —————— | I

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUN 5000039562 Secretary of Stat
05-13-2002 90039 0 )
ACCOUNTING SOFTWARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE Buud7.303
SUITE 32 SUITE 32 -
FORT MYERS FL 33907 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”"“"l "l ‘lm m”lmm“ "mm,”m, l,m Im”ml "Il lll,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Srﬁte City & State 4. FE! Number Applied For
=00 65‘0582265 Not Applicable
Zi t i it
LN Country P Country 5. Certfficate of Status Desired ~ [] ~ $8-79 Additionat
kM Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED' JOHN c Street Address (P.O. Box Number is Not Acceptable)
234 SW 36TH TER
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registarad agent and titl if applicatle. (NCTE: Registered Agent signature raquired when reinstating) DATE
9. Ei(sfﬁ%rporatlgn is er:|tgibl§ :? se:;is:yci‘ts Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
! _g r‘equlrerne and e-ects to do so. After M.ay 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE oP [ Delete TITLE [ Change [ Acdition
NAME REED, JOHN C. NAME
STREET ADDRESS | 234 SW 36TH TERRACE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL CITY-ST-ZiP
TIMLE ov [ Delete TITLE [JChange  [] Addition
NAME REED, KAREN J NAME
STREET ADDRESS 234 sw 36TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CiTY-57-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [~ T — = T mw L e " STREETADDRESS | ™™ ¢ s - & wnmesss e e a7 e -
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE [ pelete TALE ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIFY-ST-21P
TIFLE O celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
13. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(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 officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachggent with an address, with all other likg empowered.
AL :1‘- -
SIGNATURE: p Al M- -0V 225-124-2720
AKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




