n

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000040431 Apr 04,2001 8:00 am
e o ecretary of State

A B D ACCOUNTING BY DESIGN, INC. 04-04-2001 90095 037 ***1 50,00
Principal Place of Business Mailing Address
9300 -5TH ST N. 9300 -5TH ST N. w v -
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702 gy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3403244 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
= o =6 :Name and Address.of Cutrent Reglstered Agont - e = 1 _ - 7. Nameand Address of New.Registerod Agent - Y [
Nameé
S?QZGY _B5ATL$’S$A$N w Street Address (P.O. Box Number is Not Acceptableﬁ

SAINT PETERSBURG FL 33702

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent end (itle if applicable. (NCTE: Registered Agent signalure required whan reinstating) DATE
e ——
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE 194.5150.00 i an Ei .
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 10 E:ﬁ:tliz,%aggrifgu:i:s e O Astiilgi?ohgiif ¢
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE Vs 1 petete TITLE \/fgg, Fr'e:‘i dtn‘[', T}mq ree [Mthange [ Addition 8_
NAME HENSLEY, EVELYN NAME Hens ley. Evelyn S
STREET ADDRESS | 9300 -5TH ST N. STREETADDRESS | 9 00, 54 EM;-I- )\J. 3
crv-sT-2P | SAINT PETERSBURG FL 33702 cirv-s1-2IP <t. \oe,'i-e rsbv ra, Fl. 33702 @
e p O Deiete TITLE CJ Crange [ Addiion | £
NAME GRZYBALA, DAWN W NAME
STREET ADDRESS | 8300 -5TH ST N. , STREET ADDRESS
CITY-5T-2P SAINT PETERSBYURG FL 33702 CITy-st-ZP
Fme [T Tt e = Elpgge e T TTE Vice fresident; Secretary- — Bhnge [ Adsiion
NAME WRIGHT, IRENE G HAME Wright: Trene §.
STREET ADDRESS | G300 -5TH ST N. STRELT ADDRESS | G, Sdh SF0 N
CmY-sT-2P | SAINT PETERSBURG FL 33702 ciry-Sr-21P St Pedevsburg, FL 3370
TITLE O Delste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
e O] Delets TME © Ochange  [J Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip

13. | hareby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thIIE report or supplemental report is true anc 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 raceiver of tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wislan address, with all other like empowered.
SIGNATURE: /&W%{aw/«eﬂ Evelys Hmclw%jcv Desi dent 3;/3101

SIGNATURE AND TIEPED OR PRINTED NAME wgﬁna OFFICER OR DIRECTOR Date Daytime Phona #




