2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000080479 May 03, 2000 8:00 am

1. Entity Name Secretary Of State

ALTERNATIVE ACCOUNTING, INC. 05-03.3000 900R1 001 ***150.00
Principal Place of Business - Mailing Address
= N DALE MABRY HIGHWAY 109t3 N DALE MABRY HIGHWAY ety
" FL 33618 TAMPA FL 336184112 LUldgu?hi
TR T (AR
H3r2 W, KEWNEDY LD sy p3” W KeEWsps Bev/p
SLjite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stage City & Stale — 4. FEI Number Applied For
TMﬁ A FC, TAm P H L 59-3403322 Not Applicable
Zipggé ° 973 % Cc?””‘“’y’g 4 33‘220 2.2230 C‘B‘t}' 4 5. Certificate of Status Desied (] |§e8en735q Lﬁiﬂ“““"‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TName L
DUARTE* ANTONIO [l Street Address (P.C. Box Number is Not Acceptabie)
11959 N FLORIDA AVE .
TAMPA FL 33612
City FL Zip Code

8. The above narned entity submits this statement for the purpose of chariging its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Ager signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 ) N .
Tax fi\ing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 E:Egt“Ic’jzncdagopni?guri::ncmg ‘ O fdsd.eeﬁob‘;aeésla ¢
(See criteria on back) O Make Check Payable to Depariment of State -
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DS/ESTORS IN 11
TILE PST O Delete "mLE 7 Change  [C] Addition
NAVE GRANAGHAN, PATRICK T NAME GRANAG H AN, /A“;’m 7@; A
staeer aooress | 10913 N DALE MABRY HIGHWAY STREET ADDRESS | 4725~ 2 W, EELMVVEDY
omv-st-ze | TAMPA FL 33618 UY-ST-2P |-l , S B B6 oG-~ 7/'2’.30/
TITLE VP ] Delete TITLE l/// ! Change ] Additien
v GRANAGHAN, FRANCESM NAME GRANVASHAP, FAAES M.
STREET ABDRESS | 10913 N DALE MABRY HIGHWAY staeer apoeess, | #4232 W, klé’ﬂﬁ/fp Y bBrvd
arv-st-2¢ | TAMPA FL ON-SLZP A Pl . B3 EOT 2 2.3¢
TIMLE " T Oopetete K mu - T T 7T T[Ochenge [ Addition
NAME s - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-21P
TITE ‘ [ celee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-71P CITY-$T-2IP
TITLE 1 Detete TIMLE : [0 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-$7-21P _ ]
TITLE O3 velets TE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby 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
indicatéd an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 aghdipss, with all other like empo
SIGNATURE: A< ?%,"édaa 8722277
Date Daytmea Phona #

SIGNA}“E AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

—

CR2E034 (9/99)



