2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
'DOCUMENT # P97000102142 Apr 26, 2001 8:00 am
I Enuty Nerno ecretary of State
ACCOUNTING ADVANTAGE ASSOCIATES, PA
04-26-2001 90319 008 ***150.00
Principal Place of Business Mailing Addrass
210 E. MONUMENT AVE. 210 E. MONUMENT AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741 . CTvevR
us us ‘
Suite, Apt. #, etc Suite, At #, etc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59'3485100 Applied For
Not Applicasle
Zi Counir Zi Countr it
P 4 P 4 5. Certficate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAWDY, THERESA S
Sireet Address (P.O. Box Numbor s Not Acceptatle)
210 E MONUMENT AVE
KISSIMMEE FL 34741
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida
SIGNATURE
Signature, typed or printed name of registoree agent and te if aop. cabe. (MOITE Regis'ered Agenl s gnaturs rsquired woan -amstating DALl
R R . e =1y o HTATE I o RSt s Y
9. Thns corporation s eligible to satisfy \Its Intangible B 1Lr.: NOW..: EE S \p"ibD.bO 10. Ection Campaign Fnancing $5.00 May B
vax filing requirerment and elects to do so Aiter MAY 1, 2001 Fea will b2 5550.00 Trust Fund Contribution L Added to FeZzs
(See criteria on back) O Make Check Payable io Deparimeni oi Staie ) '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPTS 7 elete TITE [ change [ Adcition
NAE DRAWDY, THERESA S NAHE
SIREET aDDRESS | 290 E MONUMENT AVE STRECT ADDRLSS
GITY-ST- 2P K|SS|MMEE FL 34741 CITY-57-21P
TITLE [ siete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREZT ATDRESS
CiTY-ST-2IP CITY-87-2IF
TITLL (] Delete M (J Change [ Acdition
MAME NAME
STREET ADDRESS STREST ADDRESS
LITY-ST-2P CITY-57-2IP
ME (] Deete ITE (] Change [ Addition
NAME HAkSE
STRELT ADDRESS STREE” ADDRESS
CITY-ST-70P CITY-ST- 2P
TiTLE ™ Delete TITE [] Change  [] Additicn :
MANE HAME
STRLET ADDRLSS SIAEET ADDRESS
GITy-ST-21P CTY-ST-2IP
TITLE ] Decte TT.E [] Change  [T] Addition
MAME ' HAME
STREET ADORLESS STHEET ADSRESS
CITY-87-21P CiTY-ST-217
13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated ‘'n Section 112.07(3)(1). Florida Statules. i further cortify that the information
indicated on this report or supplermnental report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am ar: officer or directar
of the corporation or the receiver or trustee empowered 1o execula 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, vl al: other like empowered.
Y7 Tt

GNATURE

SIGNATUAE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR Dace

|

. Pgne #

e

CR2E034 (10/00)



