FOR PROFIT CORPORATION

. _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4@ooooi!Til

1. Entity Name

ACcurATE QCOUNTING X FINANGHL SEQUICER | (NG

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90239 022 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

638 NE

3. #Mailing Address

ITT* Sinssi Sowe

Vit Apl. #, ele,

505

Suite. Apr. £, sic

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

Notse MM BedcH LS - 0810303 Not Applicabie
Zip Cournry Zip | _J.. Countey . T — - $8.75 acditional
FLORLY P B 6.-)_ > . 57 Certificald of Status Desired | Fee Requred
' - 7. Name and Address of Current Registered Agent
Narne

DO NOT WRITE

JoseP Q. O AN twin)

strect Addiess (P.O. Box Number is Not Acceplable)

IN THIS SPACE

SiINE [QYTY Teen,

Ciwl‘f\tl’rim

FL 5503

8. The above named entity submits this statemeant for the purpose of changing its registered office of registerac agent. or both, in the State of Florida.

SICNATURE

Signature. typed or prnted aame of registened aent did #ile i snpicatie,

[MOTE: Reatered Age SiQRaline regiires when reinssis

LATE

9. This corporation I+ efigible to satisfy its Itangible
Tax filing requirerment and elects Lo do so.
15ee criteria on back) (|

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Depariment of State

18, Eloction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

1. QOFFICERS AND DIRECTORS l _____ .
HILE -Pp.gg T &
- Soeatia Q- owlew W '-)‘J?N’M : 2
aeeraoness | g5y NE (@™ Tgeafcsl SIREET ADDRESS - oy
CI7Y-ST- 2P TN e . 23179 .S §
Hill3 Ut Cce - Fiig sidDemT THLE §
AME gos E.DH’ Q. OWe ,,,“‘_”5 KAME O
STREET ADDRESS STREETADLRESS

- bk 2. MiPmy 2 :
avse | S N (RUret Teal =5 CiTY-ST-21P
TmE 4 a2 —_——— e e - .&H_TLE i g [t L s 2 . i e e Rl
KapE” T T - BAME
STREET ADDRESS STRIETADDRESS

CRY.ST- 2P

DO NOT

CiTY.5T- &R

WRITE

o o IN THIS SPACE
NAME NAMEE ' o
STREET ADDIRESS STREET ADORESS

CHY-ST- 2P BT =<1 71p

LE e

NAME NeNE

STREET ADDRESS STREET AGDRESS

CITY-ST- 7P CIY-ST- 2P

nILE T

NAME Y

STRLET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST- 7P

13. | hareby (:emf}y
indicaed on this
of thex corporation or Lthe recsivey o trustoe empowared

attachment with an address, with alt other like empowered.

that the information supnlied with this filin
report or supplomental repart is rue anc

does not qualify for the exemption stated in Section 1 18.07(3)(0, Florida Statutes.
aceurate and that my signature shall have the same legal effect as if made under

| further certify that the information
oath; that { am an officer or director

1o execute s report as Tequirad by Chapter 807, Florida Statutes: and that My Name appears in Block 11 or on an

SIGNATUREmk

TesEPik G- Oroprikmd

4— I‘}"Fl‘”‘ 205)652. . 283D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

I Date Davtime: Phene §




