FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
OOCVUENT s POTONOT02142 cerstary of Sate

1. Entity Name

ACCOUNTING ADVANTAGE ASSOCIATES, PA

Principal Place cf Busingss Maiting Address
210 E. MONUMENT AVE. 210 E. MONUMENT AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34741

; : AT AN R
2. Principal Place of Business 3. Mailing Address

Suile, Apt. gretc. )Q’ fle. Apt, #) eic. Aﬁ CHECK HERE IF MAKING CHANGES
Hu kb wite B

City & State Cny & State 4. FEI Number Applied For
59-34851m Not Applicable
Zip Country Zip Country $8.75 Additional

. Certificat Desir \
5, Certificate of Status Desired O Fee Required

e [ e— B e L e N N S

6. Namo and Address of Current Hegistered Agent 7. Name and Addmsaﬂgﬁééiad Agent T
Name
DRAWDY' THERESA § Street Address (P.O. Box Number is Not Acceptable)
210 E MONUMENT AVE
KISSIMMEE FL 34741
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature, typed or printed nama of registered agent and tile it applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00
\ 9. Election Campaign Financin
Afer Hay 1,203 Feo wil be $55000 oo CompamTrmas 1 $5.00 ey
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIHEC}ORS I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DPTS ) O pelete TITLE [ Change [ Addition
NAME "| DRAWDY, THERESA $ NAME
STREET ADDRESS | 210 E MONUMENT AVE STREET ADCRESS
CITY-ST-21P KISSIMMEE FL 34741 CITY-8T-2IP
TMLE ' O Delete e Clchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-5T-2IP
TITLE = = Oeee TS — "1 Cliange ™ ] Addition™
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-71F CITY-5T-2IP
TITLE {7 Delete TILE 1 change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [C1Change ) Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-70P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustpe-empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap-dddress, with aff other like empowered.

sianature: _ SIGNATLY/) REQUIRED “/5/03 o QLB
5|GNATUHW®TEE NAME OF SIGNING GFFICER OR DIRECTOR Toe Dayima Phone #

N 1824650

i

CR2E034 (10/02)

-



