2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P98000030752 May rle‘:;u%)?((’)zf 3:00 am:

ACCOUNTING SOLUTIONS PLUS, INC. 05-14-2002 90312 032 ***150.00
Principal Place ot Business Mailing Address

224 SEMINOLE AVE 224 SEMINOLE AVE

LAKE MARY FL 32746-2910 LAKE MARY FL 32746-2910

AU BRI

-

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE ;
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signaiura requirad when reinstating) DATE
‘. [ )
9. ih:sfﬁprporatrqn is eh:_:;lb\: tcl> satnt!E;fyéts Intangible At FILE N?V\g!!. f::EE ISIH$|;|H'50.00 ) 10. Election Campsign Financing $5.00 May B
axy m_g r?qu‘remen ana glects o ¢o 5o. er May 1, 2002 Fee w 'u’ $550.0 Trust Fund Contribution. O Added to Fees
{Ses criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [7] Addition
NAME KENT, MARY T NAME
streeT ADDRESS | 224 SEMINOLE AVE STREET ADDRISS
CITY-ST-7P LAKE MARY FL 32746-2910 CITY-ST-ZP
TITLE VP O pelete TITLE ‘ [Jchange [ Addition
NAVE CASTONGUAY, ROBERT € NAME
stheer anoress | 294 SEMINOLE AVE STREET ADDRESS
or-s-2¢ | LAKE MARY FL 32746-2910 CI-ST-2P
e T T T TSSO T T T Odiee” Yme TR TR T T *Ochenge T ['Addition
NAME NAME
STREET ADDRESS STREET ADDRSS
CITY-ST-27IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O belete TE M change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [J Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

3 GNA'?J AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phone #

13, | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

AU AEOUIRED e ot el Fow

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3502431 Not Applicable

i i 1] . e

Zlp Country 2 Country §. Certificate of Status Desired O $8.75 Additiona)
Fee Required
. __ __6. Name and Address of Current.Registered Agent ______— _ .| — . __. .- __7. Name and Address of New Registered Agent . .. . _ __|. -~
" Name
KENT, MARY T Strest Address {P.O. Box Number is Not Acceptable)
224 SEMINOLE AVE. ‘
LAKE MARY FL 32746-2910 :
City FL Zip Cede

CR2E034 (9/01)




