&

—— [

PSS

FILED

H b]
| ORT.(UBR) Aug 14, 2001 8:00 am !
S e B
DOCUMENT #  P98000073861 Secretary of State
1. Entity Name : . ~ :
ACCOUNTECH. U|SA. ING. . ﬂp( 08-14-2001 90011 006 ***150.00
Principa! Place of Bus'nnas:s Mailing Address
108 SOUTHERN QAKS AVE 109 SOUTHERN OAKS AVE
PLANT CITY FL 33566 . PLANT CITY FL 33566 []0081245
2. Principal Place of Busingss 3. Maling Address HII“III"IIHI“I“] "”I "m Ilm ""“I"I "m "”I Im”"”m
Jol E. Matsoey ST 18] £. MARomiYy  SY.
Suite, Apl. #. e1c. ' Suite, Apl. #, etc. XD NOT WRITE IN THIS SPACE
City & State . iy & State 4. FEI Number Applied For
PLANS (0% ol F’L/& AT Cilvg \ F L. 59-3534513 Noi Applicable
Zip, Countey Zip Count ” . $8.75 Additional
_ TR st | R | USR5 ComessoSasomen O fopeies .l
6. Nam# and Address of Current Reglstorad Agent 7. Name and Address of New Reglstered Agent
T Name
RAULERSON, DA IE.L 0 Street Address (P.0. Box Number is Not Acceptable)
108 SOUTHERN OAKS AVE .
~PLANT CITY FL 33568 -
) I City FL I Zip Code
"B. The above named_emi' brnits this statemgf for. the purpase of changing.lis registered office or registered agent, or both, in the State.of Fiorida.
. - . . : 7
SIGNATURE : S LI I bl :
Sqnwbﬁméh’ﬁchod nama of registered agonl and i i &pplicable. {NCTE; Registarad Agent signature recpusrad when reinstating) ]' Toate
" 9. This corporation Is ahgiblé o satisfy lis Intangible FILE NOW1!I FEE IS $550.00 16, Elcetion Carmoalan Financi
Tax filing fequirement and elects to do so. After September 12, 2001 Fee will be $750.00 Erzzt'i': ke ﬁﬁoﬂz?
| —— (See critsiia on - back): = Make Checi-Payabie to-Department of Slata~— —— — - -
11, 1 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE 1] i T Delete TITLE Ol change [ Addition | S
NAME RAULERSON, DANIEL D NAME @
srageTaponess | 108 SOUTHERN OAKS AVE STREET ADORESS §
LY-ST-71P PLANT CITY FL 33566 CIY-§T-21P ) léJ
TIE i 7 oelete TLE D change [ Addition | &3
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2 _ _ CIry-s1-21 .
Tme [} Delete TIE i O crange O addition ]
NAME NAME
STREET ADDRESS STREET ACDHESS
CITY-51-2P CY-ST-2P
e . O Delete TLE O Change [ Addnion
NAME NAME
STREET ADORESS ) STREEY ADORESS
GITY-5T-21F , CIY-ST-21P
1Mme [ petete TITE [ Changa [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tne [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS " STAEET ADORESS
CIFY-ST-21P § omv-sr-zP
13. "l hereby certlmthat the information supplied with this liling does not quality for 1he exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repon or supplgmgntal report is e aarurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dirccion
of the corporation or the receivg ee empopel g:cute this repor as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment i ot like empowered. |
| Fo A g ppan ok '
SIGNATURE: | AT RS SR 2D 1/:a/r:>p 5{3-)5oGe0Y
' SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR { Des Diaytime Phone #

I



