2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000072723 Apr 14,2000 8:00 am
ACCOUNTING TO GO, INC. ecretary of State

04-14-2000 90073 040 ***150.00

Principal Place of Business

9320 SUNNYQAK DR
RIVERVIEW FL 33569

Mailing Address

9320 SUNNYOAK DR
RIVERVIEW FL 33569-5673

2. Principal Place of Business 3. Mailing Address ”Imm Hlm

A

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) B BT e ———— —4..FEL.Number __ Applied For
59-3470746 -~ Not-Applicable.|.
Zip Country ap Couniry " 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVAREZ, ANNETTE Street Address (P.O, Box Number is Not Acceptable)
9320 SUNNYOQAK DR
RIVERVIEW FL 33569
SN City FL Zip Code

SIGNATURE=E=

)gf(a(ura, typed o printed name of ragistared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: o o ) "
cmonmecomo g | FUENOWIEEE SO0 T o casencarparrorers | $5.00
ax "”9 rgquwremen an © so. er »'2000 Fee'will be § . Trust Fund Contribution. ™ "C1 ~*~ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TITLE O change [ Addition
NAME TAVAREZ, ANNETTE NAME
strecT 40DREsS | 9320 SUNNY OAK DR STREET ADDRESS
onv-s-2P | RIVERVIEW FL 33569 aITY-ST-21P
TITLE g [ pelete TILE [ change (] Addition
NAME . . NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE {1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] pelets TITLE [ change [ Addition
NAME NAME . T e - :
STREET ADDRESS Q| sTREET ADDRESS i '
TITY-$1-2P LAY -ST- TP
MLE O ozlete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CiTy-5T-2P L
TITLE ™ pelete TITLE [ Change [ Addition
NAME W name
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2P

of the corporatior or the
changed, or on an attac

SIGNATURE: (-

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sup

lemental 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
te this rep: g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sy 3L T30

regefveY or trustee empowered o exe
ent with an addres #h all cther

. -
2 E
. v . it
. (AT - b . m.i{»j

"

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERER DIRECTOR Data Daytime Phone #

CR2E034 19/991




