2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009611 Jan 12,2001 8:00 am
1. Entity Name S t f S
ACCOUNTING SYSTEMS GROUP, INC. oo ecretary of State
01-12-2001 90049 001 ***150.00
‘ Principal Place of Business Mailing Address
6017 PINE RIDGE ROAD 6017 FINE RIDGE ROAD
 SUITE 185 SUITE 185
NAPLES FL 34113-3956 NAPLES FL 34118-3956
T s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3427720 :'pi)ied Iforble
ot Applical
ap Country Zip Country 5. Certilicate of Status Desred [ Eg—;’esq Additonal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Registered Agent
Name
EZREC?E?!S[}[K'S#EEWEY H Street Address {P.Q. Box Number is Not Acceptable)
| NAPLES FL 34117
City FL \ Zin Code

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

SIGNATURE
Signature, typed of printed name of registered agent and {itle it applicable. (NOTE. Regisierar Agert signature required when reinstaing) QATE
9. Tnis corporation is eligible lo salisfy its Intangible | _____ E“‘E Now!i! fEE 1S $150.00 —. | 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and el&cts 1o do so. Atier MAY 1,°2001 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back) d Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O Dalete TIMLE [ Change [ Addition

NAME FREDERICK, JEFFREY H NAME

STREET ADDRESS | 2240 21ST ST. SW STREET ADDRESS

CITY-ST-2IF NAPLES FL 34117 CITY-$1-29

TITLE [ Detete TLE [Ocenge T Acdition

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ pelete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-§T-2IP

TITLE O Delete TITLE [J Change  [] Additien

KAME NAME

STREETADDRESS | o oz s = e . STREET ADDRESS oy = o e

CITY-ST-2IP ‘ CITY-5T-2P ’

TITLE [ oelete TITLE [ Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP
Same [T Delete TTLE [Jchange [ Aadition
" NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legalleffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attach ith an address, with all c_>ther ke empowerag.
SIGNATURE: %/ mW //v‘ZZO/

S1GHA RurliAND /fpfﬁ OF PRINTES-MAME OF SIGNING OFFICER OR DIRECTOR
Lo 4

Daytime Phone #




