' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
. Apr 27,2001 8:00 am
DOCUMENT # P98000023691 rz/, UJ a
1. Entey Name ecretary of State
ACCOUNTING AND COMPUTER MANAGEMENT SYSTEMS, INC. 04272001 90323 034 150,00
Principal Place of Business Mailing Address
12859 ELMFORD LANE 12859 ELMFORD LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, ete. DG NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Mumber Appiied Far
65.0821724 Not Applicasie
Zi Countr Zi Country, :
b ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHANK’ STACY Street Address (P.O. Box Number is Not Acceptable)
12859 ELMFORD LANE
BOCA RATON FL. 33428
City Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGMATURE
Sgnaiure, typec or printec name of registerad agent ad (g i° appicainle, {NGTE: Registered Agee sigrature reou.red wher reinstating) CATE ‘
) , R e ]
9. This corporation is efigible to satisfy its Intangible FILE WOV - 15 3150.00 - - )
- : o . N 10. Election Campaign Financing $5 00 May B
! t Nrer WA = U iga 8550.00 . y Be
T filing requirement and slects to do sox, _ Adter AV 1, 2001 Fee will be “ao&[‘si{ Trust Fund Contribution. ] Added to Foss
(See criteria on back} taie Sneck Payablie o Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11
TiTEE D 7 Delete MiLE [ Giange [ Addition 5
NAME FRANK, STACY HAME e
STREET ACDRESS 12859 ELMFORD LANE STREET ACDRESS g
CITY-$7-7IP GiTY-5T-71P &
BOCA RATON FL 33428 i
TITLE ] Delete THLE [ Change  [J Additon %
HAME HARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [dChange [ Adgtion
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TILE [ Delete MITLE O Change [} Addition
NAME BAME
STREET ACDRESS STREET ADDRESS !
CITY-ST1-7IP CHY-ST-212
THE [ calete TITLE M Crange [ Additon
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIiY-ST-2ip
TITLE O Delete “ITLE [J Change [ Adgiien
MARKE HAME
STREET ADDRESS STIRECT ADDRESS
CITY-ST-7IP CITY 5T-2IP
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certily that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am an officer or dirccior
of the corporation or the receiver o JefSlag empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 11 or 8lock 12 °f
changed, or on an attachment wisan drﬁwtb Il'other like empowered.

SEG%E WED OR FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Datell Caytire Prone ¥

DAL DG -BIRAECAL
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