2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050669

1. Entity Name

ALTRU ACCOUNTING, INC.

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY FI. 34658

Mailing Address

§623 REGENGY PARK BLVD.
PORT RICHEY FL 346685742

2. Principal Place of Busin

G300 FreEpealy fAed 55D

3. Mailing Address

T300 ey Bey B

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90104 019 ***150.00

AR

DO NOT WRITE IN THIS SPACE

A

o7 35ICHEY, FA

Foer JelEt] A

4. FEI Number Applied For

59-3451946

Not Applicable

Zip niry Zp niry i - $8.75 aaditional
y . Cerlif D 4 h
31/é é?’ %5@ 3%62 /45-!0 5. Certificate of Statug Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e e — ¢ e = —— Namg——g—oz s e — =

HASLIM, TRUDY
8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

JEBY FICEY

DA KLY TR )

FL

s

“oer Fedsy

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.

/7
rﬁxstf]' agen|

nd title it apphcable.

(NOTE: Registered Agent signature raguired when reinstating)

=3/5/00

7 paTE

9. This corporation is eligible Matisfy its Fnéngi
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

19, Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

. OFFICERS AND GIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D " [ Datete TITLE Dohange [ Adaition
NAME COO0DS, CATHLEEN R NAME

streeT anoress | 12235 SHADOW RIDGE BLVD street o0Ress | /0537 FZ’/EZS’GU ///Ké -,Df/ Ve

CITY-5T-2IP HUDSON FL 34669 CITY-ST-2IP ol), FA 46469

e D {1 Delte L T / [ Change (] Aduton
e HASLIM, TRUDY NAME TRUDY 6L ,

sTaeeTADDRESS | 18206 OAKWAY DR STREETA00RESS | FZ00 KBS, ?/24@( Fedd

oM | HUDSON FL 34867 s | FHeT RICHEY, FL %65

TITLE O pelete TILE i [ Change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2 GTY-57-2P

TITLE O Detete MLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZF CITY-ST-2P

TITLE [TJ Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Additian
NAME NAME

STREET ADBRESS STREET ADDRESS

CATY-ST-2IF CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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® ,

S

TRy Frerey

TA7-S%-03/f

SIGHATURE AND,

ED ofl'pnyrn ?(A]k OF SIGNING OFFICER OR DIRECTOR

Y oo

Dayum

a Phone #

o

I J

CR2E034 (9/99)



