e S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 a
DOCUMENT # ’
17 Bty Name P95000071578 Secretary of State
ACCOUNTING SYSTEMS TECHNOLOGY, INC. 05-13-2002 90133 024 ***150.00
Principal Place of E\u;'mess Mailing Address
312 WILSHIRE BLVD. 312 WILSHIRE BLVD.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
o c 960198 i
S — S N AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘3356859 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gfqlﬁf:‘;"m'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Redistered Agent
- - - = . - . r—— - . Namv_ - %(9,t - —_
Uleerge »
DUCARPE’ RON Street Address (f’.Q Boi umber is Not Acceptable)
1972 WATER LANE (242 [Che ldeep £ 1
MAITLAND FL 32751
e Ca 56 / é-!t"/’ 74 FL zi?zod;d 7

8. The abeve named entity submits this st ent for the purpose of changing its registered oifice or registered agent, or blgth, in the State of Florida.

SIGMATURE %

et ... ?’“ LS5~ 2
Signaturs, typed or printed name of ragistered agﬁﬁ and litls it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This F:prporatic;n is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ( Added to Fe!:as
(See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h TILE PVTS O nelete TMLE FvTs kg Change [ Addition
e DUCARPE, RON e Yuwcanpe, Ko
STREET ADDRESS | 1972 WATER LANE SIREETADDRESS | / F¢/ 7 ° /' 7,;_{&//,2 A
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP C&S’je /éem/tfi’-:é_- F2 7y ya
TITLE [ pelete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE O Change [ Addition
NAME T 7| T ’ T ) "l mame . - - i | T T
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Tl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | nereby 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 report or supplermental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if

changed, or on an attachment with an address, with all other like empowered.

e N \ . S g;‘) ’L.‘T f;,)‘; I‘. ‘,-:\_ T H L)) g’f‘* RN i _ - . A
SIGNATURE: ey e N /- 250/ Ga 7~ 3L —(0r 2
" TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Fhone #

1
m}

>
=

CR2E034 (9/01)




