+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037508 FILED
1. Entiy Narme Apr 05, 2000 8:00 am
ACCOUNTING BY NUMBERS, INC. ecretary of State
04-05-2000 90052 045 ***150.00
Principa! Place of Business Mailing Address
25 OLD KINGS ROAD NORTH 25 OLD KINGS ROAD NORTH
SUITE €8 SUITE 68
PALM COAST FL 32137 PALM COAST FL 321378245
e s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3444359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlGLIOv SUZANNE - ) Street Address (P.O. Box Number is Not Acceptable}
25 OLD KINGS ROAD NORTH
SUITE 68
PALM COAST FL 32137 _ ‘
City FL Zip Code

8. The above named entity submits this stalement for the purposa af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registerad agent and tile If apphcable. {NOTE: Registered Agent signalure required when reinstating) - DAYE
o Tiscomormon s lgple sy sinngoe | FLENOWIL FEE IS 818000 | 1o, cuton amvsionFrarcng | $5.00 by o
g e { ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Checl Payable to Department of State
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalste TIILE (7 change ] Addition
NAME GIGLIO, SUZANNE NAME
streeT AopREss | 25 OLD KINGS ROAD NORTH #6B STREET ADDRESS
on-si-z¢ | PALM COAST FL 32137 Cirv-sT-2P
TITLE [ Delate TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE B 1 pelte TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY -51-21P - CITY-3T-1'%
TITLE [ petee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST-21P
TITLE [T Delete TITLE {(J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 1 Drlete TIMLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar ditector
of the corporation or the receiver or trustee empowered lo execute 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 address, with all other like empowered.

SIGNATURE:

Dayuma Phone #

——

CR2EG34 (9/99)



