2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000030752 SN

i U
1. Emity Nams B

ACCOUNTING SOLUTIONS PLUS, INC. FILED
| 00MAY 13 24 9: 20

- A-1B00

P
R

TR 1)

Principal Piace ol Business Mailing Address

224 SEMINOLE AVE. 224 SEMINOLE AVE. SECRETARY ng STATE

{AKE MARY FI 32745-2510 LAKE WARY FL 32748-2910 Tf\[ b oAty q% el - IS
FLLAGREE, FLORIDA

WA

2. Frincipal Plaps of Business 3. Mailing Address

A

ik

Suite, Apt, #, 1, Suits, Apt. #, slc. 0O MNOT WRITE IN TTIS SPACH
05i3loo _Fonnn(pdd 150
City & Siata Clty & State a, FEI Number Applied For
59-3502431 et Aopicatis
p Country Zip Country o - $8.75 Aggrional
S. Certificate ol Stalus Desired [} Fee Roguked
6. Neme and Addsess of Current Reglstered Agent 7. Hame and Addreas ol New Regisiersd Agent
Nerme
KENT’ MARY T Strast Address (P.O. Dox Number is Not Acceptable)
224 SEMROLE AVE.
LAKE MARY FL 32748-2010
City FL Zip Cade
1. The above named entity subrmits this statemant for tha purposa of changing s registered office or regislerad agent, or bolh, in the Slate of Florida.
SIGNATURE P —
Sighuts, fypadl of prmad fima of regiaterd agant snd tile d apphcabls. [MOTE. Registarad Agant sgnalurs mqueiss when renstating) DATE
9. This corporation is sligible to zatisfy its Intangible FILE NOWill FEE IS $150.00 18. Elsclion Campaign Financin
(7 Tax filing requitemant and #locts 10 6o SO After MAY 1, 2000 Fee will be $550.00 Trugt Fund C;i:?hulion_ 0 ffd'gum%:’;?
(See crioria on Back) Maka Check Payebie 1o Department of State
1. GFFICERS AND DIRECTOHS 12 ADDITISNE/CHANGES TO OFFICERS AND DIRECTORS [N 11 ~
e P O Dl me O crange [ Adeiton §
RAME KENT, MARY T NAME @
sraeet aooress | 224 SEMINOLE AVE STREET ADORESS 2
orv-51-2 | LAKE MARY FL 32746-2010 i g
e VP 1 pelets E O Creope T Addiion | O
N CASTOMGUAY, ROBERT E NAME
STREET ADORESS | 224 SEMINOLE AVE. STREET ADORESS
orvsrze | LAKE MARY FL 327482 #rg ciry-51-2
TLE O peletn E [ Change £ Adaiton
HAME : NAME
STREET ADCRESS STREET ADOREES
Y- ST- 29 CIry-§1- 1P
THLE ] pelete THLE O ghangy [ Addition
RAME NAME
STHEET ADORESS STREET ADDRESS
Cme-51- e GITY-S7- TP
TMLE ] ozete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-19
mE O oelete ME {1 Change [ Addition
HRME REME
STREET ADDRESS STREET ADDALSS
CiTY-SY-2P Gry- gt
13, | harebly cortify Ihat the inforrnation sup?lied with this lling JoEs not quality for the exemption stated in Saction 119,07(3)0), Florida Siatuies. | furthar carlify thal 1he infgrmation
Indicated on this repart ar eupplomental roport is true and accurate and that my signature shall have tha sama legal effect as il made under oath; that [ am an officer or diractor
of the corporation or the recaivar or rustee empowered 1o execute thig repor! as required by Thapter 807, Florde Statules; and that my name appears in Biock 11 o0 Block 12t
changed, or 9n an aftachment with an addraes, with all gther lika ernpowered.
SIGNATURE: 3 / er it v z2F
[ RE AND TYPED OR PRINTED NAME OF SIGNING OFRCEN OR DIRECTOR 47 Da2 Deyums Plione ¥

5h?



