2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096072 .
byttt Apr 28, 2000 8:00 am
ACCOUNTING, TECHNICAL, MANAGEMENT SERVICES, INC. ecretary of State
04-28-2000 90038 003 ***150.00
Principal Place of Business Meailing Address
4760 TAMIAMI TRAIL N. 4760 TAMIAMI TRAIL N.
#21 - #27
NAPLES FL 34103 . . NAPLES-FLJ 4103-3057 L
‘ - . ’ A et N -
I N !; ) X .'
Suite, Apt. #, etc, Suite, Apt. #, elc. ' DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3472692 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8'75 ﬁ_.dditional
— Fee Required
6. Name and Address of Cirient Ragistered Agenmt == . ___ .. | __ 7. Name and Address of New Registered Agent
Name T T —
= e —
HEHTEL' DORIS A Street Address (P.C. Box Number is Net Acceptable)
4760 TAMIAMI TRAIL N.
#27
NAPLES FL 34103 o FL 7o Codo
8. The above named enfity submits this statement far the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and ttle if applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
. 8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . P,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3‘:"0“ Campeugn Financing 0 $5.00 May Be
bl ust Fund Coniribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I Delete TITLE AghChange [ Addition
NAME HERTEL, DORIS A HAME
sthEeT ADDRESS | 8605-NAPLES-HERFFAGE-DR-#426 svezt wooess 15 36 / Cora Juocod DE,
erv-ST-2p | NAPHES-FL-34H8- ovsie | A RBls, <y 3K /9
TITLE VP : 1 pelete TITLE . E’] Change  [] Additien
NAME HERTEL, DENIS B NAME
sTReeT ADCRESS | 8506-MARLES-HERITAGE-DR.-#126- seeT aooness 49 3e /. (o ra/ e 00 d DL,
CITY-5T-2P NAPLESF34H8 CiTY-ST-2IP A es =/ 3L/
e |7 RERSULER/SIECRETALY ~E tewn e ———— D E DSU R,/ SEC LTy v Lesadiion |
NAME NNy Q {vefmyi NAME ABuy GClle/ms
STREET ADORESS |55 B 200 SIEAR B EASS L A STETAORESS | Sz ! S Co RASS LAY
CITY-57-2IP NﬁP/cs, F’/ 3 5{/ / . CITY-ST-ZIP AJ@'P/ES. r:‘, 35(//4
Cd I .
TILE [ Delete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP GITY- ST-ZiF
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certlfy 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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to 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: £ _Lcis. A 0 Dlory  TE-6SF -1/
SIGNATURE AND NING OFFICER OR DIRECTOR Data Daytime Fhane #

(1. 1O

"3



