2001.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056665 Apr 02,2001 8:00 am
1. Entity Name
y ecretary of State
ACCOUNTING, TAXES & MORE. INC.
04-02-2001 90060 032 150.00
Principal Place of Business Mailing Address
1829 N HIGHLAND AVE 1829 N HIGHLAND AVE
CLEARWATER FL 33755 CLEARWATER FL 33755 T W oW oA e
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.3523665 Applied For
Neot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6 Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agem
—— = —— o —— — = e = T Name™"" "~ "~ "= —_ - e g—— - (e
FER ROBEHT Street Address {P.O. Box Number is Not Acceptable)
1829 N HIGHLAND AVENUE -
CLEARWATER FL 33755
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whan reinstating) DATE
. T - ) M
9. Th|sflet3rporallqn is e|lg|b|§ t(IJ SatJSfy(IjtS Intangible FILE NOW!I! F]:EE IS"ISl‘)I:O.SOSOO o0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND D#F!EC;FOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete TITLE [l Chenge [ Addition
NAME FERRARO, ROBERT NAME
streeT a0oRess | 701 WESTFIELD COURT STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TiTLE Oocee Qe | . ... [1Chenge  [] Addilion
T3 R - o o T NaME | - . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME - ' ’ NAME
STREET ADDRESS - o . STREET ADDRESS
CITY-ST-2P Ciy-§1-2Ip
me S - : 3 Delets e - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY-8T-2IP
13. | hereby certify that the information supplied with this f|||n§ 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 frustee empowered ip-€xecyie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment wi &85, Wi gr Pmpowered. 7 a? 7 -
| ¢ e/, 72
SIGNATURE o, O/ 23l (/R0  SHSP-F
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00}



