2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P95000039562

FILED
Mar 19, 2003 8:00 am
Secretary of State

WUCA LYY

DOCUMENT # 2
1. Entity Name : 03-19-2003 90169 031 ***150.00 )
ACCOUNTING SOFTWARE CONSULTANTS, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE 12734 KENWOOD LANE 1 00 4 170
SUITE 32 SUITE 32 l
B o H"”"l [llml“ml "m“m “m"m |“|| ‘lm IH'I I“"”H ill’
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 0'58 Applied For
_6 2265 Not Applicable
Zi Countr Zi Count . : Lo iti
P oumiry P iy 5. Cerlificaté of Status Desired ». [ $8.75 Additional
B Fes Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New RegisteredAgent ™~ — ~ [
Name "
REED, JOHN C - Street Address (P.O. Box Number i N'tA tacle)
. reef ress (P.C. Box Number is Not Acceptable
234 SW 36TH TER
CAPE CORAL FL 33914
’ ’ i City FL Zip Code
8. The above named enu‘ly‘submi_r'é this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or prinlag name of registersd ager and title if applicable, {NOTE: Registered Agent signature required when seinstaling) DATE
FILE NOW!I! -FEE IS $150.00 ’ e
b - 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cop:\tr?butilon. " fdsd.g!?ohl‘liisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 pelete WILE CIchange [ Acdition g
NAME REED, JOHN C. NAME =]
stheet sooress | 234 SW 36TH TERRACE STREET ADDRESS 3
or-st-ze - |CAPE CORAL FL CITY-ST- 2P g
o
TITLE DV ("1 Deteta TITLE O change [ Addition &
NAME REED, KAREN J NAME .
streeT aporess | 234 SW 36TH TERRACE STREET ADDRESS
CHTY-ST-2IP CAPE CORAL FL CTY-ST-2IP
N LY T - T = paler ——=="f§-1m.e == ————— [=)-Changa—— L] Addition | —
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ petste THLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacfjment with an address, with all other like empowered.
= / prr np e (e
SIGNATURE: , NATAREW e[+ 3-€- 2000 232G -G 3527
KGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




