}
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000040431

1. Entity Name

A B D ACCOUNTING BY DESIGN, INC. |

|
|

Principal Place of Business

4330 PARK BLVD.
SUITE 9
PINELLAS PARK FL 33781-3410

Mailing Address

4330 PARK BLVD.
SUITE 9
PINELLAS PARK FL 33781-3410

2, Ci’rincipal Piace of Business

300 St Street Nor‘H\

}
" Y580 Bis Shreed Nosth

Suite, Apt. #, etc.

Suite, Apt. ¥, ete.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90145 012 ***150.00

AR A

DO NOT WRITE N THIS SPACE

State

S-IE:.ity etersbuya, AL

|
City & State
S#.y(behrsburq , Flevidoa

4. FE| Number

Applied For
Not Applicable

59-3403244

try

gi%ﬂOQ “ inella s

Zip! 4 ?untry
int Has

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

237702
~Name

— e s ——

GRZYBALA, DAWN W

7. Name and Address of New Registered Agent

, Straat ress (P.Q. Rox Nu T ig Not Acceptdble)
4930 PARK BLVD. | JEE5° "B e F Nov
SUITE 9 |
PINELLAS PARK FL 33781-3410 | - ‘
, Cit Zip Code
! 'S+, Pedersbure, FL ["83%00.
8. The above named entity submits 1his staternent for the purpiose of changing its Eﬁistered office or registered agent, or b’5t’h. in the State of Florida.
|
sanre __Dawn W, Graybalal /1(1}21.991 A A% 3|y 9100

Signature, typad or printed name of registered agd‘nl and title if app%lca'b\e

(NOTE: Registerad Agent signatura reguirsc

einstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [3/

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE Vs b O Delete TITLE (#Thange [ Addition 3
NAME HENSLEY, EVELYN | NAME &
STREET ADDRESS | 4930 PARK BLVD., STE.' 9 i STREET ADDRESS | Q OO ¥ Siveed Ne h §
Clry-ST-Z2iP PINELLAS PARK FL 33781-3410 ' ciry-S81-21 < pe,'i-trsj:vrq, FL- 2R To0a L 5
TITLE P O Delete TITLE v MChange [ Addition | O
HAME GRZYBALA, DAWN W ! NAME

STREET ADDRESS | 4930 PARK BLVD., STE. 9 seeT aooress | 4300 Sia Street ”o:-%

omy-sT-2¢ | PINELLAS PARK FL 33781-3410 ; OS2 | G4, Pedersloure, FL 33702

TITLE T. © O Deete TIILE hd [Pfhange [ Acdition

HAME WRIGHT, IRENE G - NAME

STREET ADDRESS | 4030 PARK BLVD., STE. 9 + sweer aooress 14200 S Seved I\Icr 4t

CITY-ST-2IP PINELLAS PARK FL 33781-3410 1 CITY-ST-21P S, Pobprs lbure, FL 33702

THLE I O Delete TIILE o (J Change [ Addition
NAME ' NAME

STREET ADORESS ! STREET ADDRESS

CITY-S¥-20P [ CITY-5T-2P

TITLE [. O pelete TILE [Ichange [ Addition

NAME ' NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP \ GITY-ST-ZP

TImE | O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2IP ; CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 11 or Block 12 if
changed, or on an atfachment with an address, with alt othar iike empowered.

SIGNATURE:

3)1g)oo (727)217-0510

NG OFFICER OR DIRECTOR

H. Gr‘u!laqla._

Date

Daytme Phone #

i
§



