2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PE(n)mE)NlaJmIZIIENT # P97000009611

ACCOUNTING SYSTEMS GROUP, INC.

Secretary of State

01-21-2003 90063 005 ***150.00

AY  ££A1pRN

Mailing Address

6017 PINE RIDGE ROAD
SUIE 185

NAPLES FL 34119-3356

Principal Place of Business
€017 PINE RIDGE ROAD
SUITE 185

NAPLES FL 34119-3956

~ UUD7396

A A

2. Principal Place of Business 3. Mailing Address
AL R e ] SUOADLE OO e e e e T 2
City & State City & State 4, FEI Number Applied Far
59-3427720 Not Applicable

Zip Country e Couniry 5. Cerlificale of Status Desired (| $8'75 A_\dditional

. Fee Required

. 6. Name and Address of Current Hegistered Agent 7, Name and Address of New Registered Agent

. Name
FREDERICK’ JEFF H Street Address (P.O. Box Number is Not Acceptable)
2240 21T ST. SW
NAPLES FL 34117
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and title if applicable,

{NOTE: Repistered Agert signature required when rainatating}

DATE

e FILE-NOW!- FEE.IS. $150,00 . .- ..

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

— 9. Election Campaign FRancing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS rl 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P [ Dalete TITLE [ Change ] Addition g
NAME FREDERICK, JEFFREY H NAME 2
STREET ADDRESS | 2240 21ST ST. SW STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34117 CITY-S1-2iP g
TIMLE [ petete TTLE [J Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-217 GITY-ST-21P

TITLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS CSTREETADDRESS [~ - T N T

CITY-§T-21P CITY-ST-2IP

THLE L1 Delete TITLE [J change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-ST-21P

TITLE CJ Gelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-21P CITY-57- 2P

12. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07&3)(0. Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
an address, with all other like emppowered.

changed, or on an attachment wit|

SIGNATURE:

ect as if made under oath; that | am an officer or direcior

2003 23722

Date * / Daytime Phone #




