2003 FOR PROFIT CORPORATION
‘NIFORM BUSINESS REPORT (UBR)

D@CUMENT # P96000080479

1. Entity Hame
ALTERNATNE ACCOUNTING, INC.

eCHRETARY OF SIATE

D

Principal Mace of Businass Malling Adress ” )
13802 N DALE MABRY HWY 13902 N DALE MABRY HIFY PALLAHASEEE, FLORIDA
149 149
TAMFA, FL 33618 TANPA, FL 33618
2. Pringipel Pizoe of Busingss 3. Malling Adareas " | l Ilm "Iml l “ﬂﬂ |
Y00 W _ESNNEY BLVD.| o000 N Kerinepy BLUD,

Sulte, Apt. #, etc. Suite, ApL #, 61C.

Chy & State . Chy & Stete — 4. FEI Nurnber Apptisd For
7ﬁm PA_, FL Iamea ., FL 58-3403322 Not Appioatie

Country : Zip Courtry of $8.75 Addrional
%3(0_? 9 %PS 220,29 a _’j ‘ 5. Carticate of Status Desired [ Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrena of New Reglsinred Asent
~DUARTE, ANTONIC Il - - - Na%{_eé?eﬂ' M- SHALEAT. SR

11569 N FLORIDA AVE Straet Agdress (.0, Box Number is NotAGCeptable)

TAMPA, FL 33612

Y4600 wW. kenNEDYy BLVD.

. N TAmen FL | 25539

8. The above n em.ny submits thi
the obligation reglslered

purpose of changing its registered office or registered agent, or both, In the State of Fiorida. 1 am familiar with, and eccept

A‘—SE‘W MI SMMIJEJ ?’Z' 03

.CR2E034 (10/02)

——

SIGNATURE
iw.mm lypuuomnmunmal o nd il mppi (NOTE: Pagisired ASm Sty Moo whan minmutiog) CATE
i g PSR AR B 9. Etection Campaign Financing $5.00 meyBo
L RN 3 ety 0 i Trugt Fung Contribution. O  Addedto Fees
AR T AR e .
10, - OFFICERS AND DIRECTORS . ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 11
me PST p( Delete e PeCSEDENT /s R S tterge [ Adéition
HAME GRANAGHAN, PATRICK T HAE ALBEZT m. SaLEM. TR
SHER) ADDRESS | 13902 N DALE MABRY HWY SETOESS | Lt ney i - ICE.r-iNED,V Rivio.
ctr-sr-2p | TAMPA, FL 33618 WS A Tnpa  FL 336079
TnE [ Delete ME ’ [ Change [ Addition
v s A e TONOSZERATIT
G/09/03-~ - *45
cov-s1.28 oaY-S1-2p 05/03/03~-01086--005
me ] Dete THLE [CChange [ Addition
BlAME HANE
STREET ADDRESS STREEY ADDRESS
orrsr | - e S BoEme-sae . . S
TME O Detete e [ change [T Mddition
HAME NAME
STREET ADLHESS . SHHEEY ADDRESS
coy-s1-1p COv-ST-21P
TLe ’ [ Detere e (3 Change {7 addition
NAME NANE
SIREET ADDRESS STREEY ABDRESS
COY-s1-IP CRY-S7.2tP
e ] Detere {1 [ Change  [] Additian
HAME HAME .
STREET ADDRESS STREET ABDAESS
ov.g-2p = THV-ST-21P

12. | heraby centify that the information

ualify for the exemption stated in Section 1190 '3X), Florida Stetutes. | further certify that the Information

Indicated on this seport or supp | is true andyaccurale ang that my signsiure shall heve e same tegal sffect as if mace under oath; that | am an officer or direcior
of the comparation of the recelver &f trusiee empowered 19 exacite/this repod ag required by Chapter 807, Flotoa Siatu!as, and that my name appears in Block 10 of Block it
changed, o on an altachment i powered.

anaddresa.?an'
' £2T_M. SAMEM. T, 7-7:63 (512) 296~ 3000

SHORATURE AND TYPED OR PRINTTD NAME OF G OFRCER OR MAECTOR Carytino Fione #

SIGNATURE:




