] 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000052620 Jan 26, 2000 8:00 am
1. Entity Name
r f
| CENTER FOR PUBLICATIONS IN ACCOUNTING, INC. Secretary of State
E 01-26-2000 90204 030 ***150.00
i Principal Place of Business Mailing Address
z 176 CORAL REEF COURT N 176 CORAL REEF COURT N
PALM COASXT FL 32137 PALM COASXT FL 321378374 Do
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4. FEI Numboe Applied For
RS 503524590 Not A
Zip Country Zip Country 5. Certicate of Status Desired,. O gi.;?q\.;s:;tional
" 6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name
SOQWERS, SCOTT 0 Street Addrass (P.O. Box Number is Not Accepiable)
176 CORAL REEF COURT N
PALM COAST FL 32137
City FL | 2° 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 Florida.

SIGNATURE
. Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when ramstating) DATE
B e 09 | v o 2000 Fea il seoson | 0 EocnCampaon Frarcng  $5.00 vy
(See criteria on back) M Make Chock Pavable fo Depariment - Trust Fund Contribution. (W] Added to Fees
e Check Payable to Department of State
11. QOFFICERS AND DIRECTQRS : l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE P [J Delzte TITLE [ Change [ Addition
NAME SOWERS, SCOTT D NAME
sreeT ADoRESS | 176 CORAL REEF COURT N APT A STREET ADDRESS
CITy-ST-2IP PALM COAST FL 32137 Crry-ST-217
TALE O velee TIiLE [Cchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y - ST-2IP CITY-$T-2IP
TiTLE - - - == O petete- -— f T - =] T o~ - © - — [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-S1-2I0 cImy-§T-21P
TITLE [J Celets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21f
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the inforrmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmentywith an address, with all other Jke empowered.

SIGNATURE: 70 S /2 /o0

Date Datire Priore #




