2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

w

05-14-2003 90142 016 ***150.00

DOCUMENT # P97000002191 g
1. Enlity Narne

ACCOUNTING SUPPORT SERVICES, INC.

Principal Place of Businass Mailing Addrass

12615 SOCIAL DRIVE 12615 SOGIAL DAIVE

HUDSON R 34867 HUDSON FL 34667

AR A AT

ce of Businass

z F&ﬁ'gm unshine Blvd.

*g518° §linshine

Blvd.

Suite, Apl. #, elc. Suite, Ap!l. #, etc.

[} CHECK HERE IF MAKING CHANGES

Wk PBrt Richey, FL N&F P8Rt Richey, FL & FEINTOST 59-3416679 s
25.1654 iy Y 30654 LYY 5. Certilicate of Status Desired L] fg';?qm”"a’

7. Name and Address of New Registered Agent

6. Name and Address of Currant Reglstered Agent

Ly ——— it

R -

“HUDSON, BETTYV ™~

12615 SOCIAL DRVE YECCESR PREVEPYE NotAcceptable)
HUDSON FL 487 - 5 T :
% Hew port Richey, FL FL | ™ Saesa

o G:WE]j H:R’:'.-;- Ledyard«—'. PRI TYWRE S LRSSl L - S L RS )

8. Thi abave named entity sugﬁ\ts this statement for the purhose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

A the obligatidns of registeregagent.
4

SIGNATURE

{NOTE: Ragistared Agant signalure requahd whoh feinstaling}

.

., 'x FILE NOWI FEE IS $150.00
£. 3% ™ After May 1, 2003 Féa will be $550.00
/Make'Check Payable to Fic}ida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

0 Added to Fess

0. QOFFICERS AND DIRECTORS Ti‘l. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
“YinE o .. £ Delete e PSD [JChange (X Addition | &
MAME N; BETTY J NAME Tommy W. Gossett 2
s s 12815 SOCIAL DRV swerovess | 9515 Sunshine B1vd. 3
arv-si-2¢ {HUDSON FL 34667 Grr-S1-2¢ New Port Richev, Fi 34654 o
LE [ petets TE O Crange . [ Addiion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2pP CIFY-ST- 2P

TITLE 3 Oelets e [ thangs O Addition
NAME - - . . NAME

STREET ADORESS - B B e e -

OTY-ST-7IP CITY-51-2P :

e LJ Deteta me O chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-s1-2p CIry-§1-2P

me [ petee ms , Clchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

ary-sr-op i CITY-$1-2P

TTLE 3 Deieta me - [J Change [ Addition
HAME s NAME

STREET ADDRESS ., ") smeeer aopReSs ;

CITY-S1-2P CIY-ST-2P

12. | heraby cerufy thai the informaticn supplied with this filing does not quatity for the axemption stated in Section 119.07(3){1). Florida Statutes. | further cerlily that the information
incicated on this repoit or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporalion or the raceiver or trustee empowered lo execute this repont as required by Chapier 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:




