2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P98000093120

1. Entity Name

ACCOUNTING SPECIALISTS, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30001 022 ***150.00

Maiting Address

3961 SW 82 TERRACE
DAVIE FL 33328

Principal Place of Business

3961 SW 82 TERRACE
DAVIE FL 33328

526329

2. Principal Place of Buginess 3. Mailing Address

VAR M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stats | City & State 4. FEI Number 65 08 334
. 7 4 Not Applicable
Z County Zi Counti
P ountry P ountry 5. Certificate of Status Desired O $8 75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ _ . . -

WAGGONEH GLENNA S
4031 S.W. 84TH TERRACE

=~ - - SEC SRR —_— s tpame o

Street Address (P.O. Box Number is Mot Acceptable)

DAVIE FL 33328
City FL Zip Code
‘8. The above named entity submits ths statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE
8. This corporation is sligidle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Comtribution. Added to Feas
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTQRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e P 7 Delete e DChange [ Addition | S
S
e WAGGONER, GLENNA Mg 3%&( Glenre<s. 2
STREET ADDRESS | 4084+-SW-84-TER— STREET ADDRESS bﬂl & D '?S 2t p:S
oreSt7P | BAVIEFORT-HAUDERDALE EL S By S - i
33328 t Ze- 23358 I
THLE 3 Delete TILE [ Caenge [ Additon | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-S5T-2°
TITLE [ pelete TITLE [ change ~ [ Additien
- NAME - - B U - - e - [ NAME - =~ I b r——
" STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S¥-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-ST-2IP
TITLE O oelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP _ CITY-ST-ZIP
TMLE . [ celets TITLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing does not
indicated on this repert or supplemental reporis true and accur,
of the corporation or ihe receiver or jjustee
changed, or on an attachment wj

lify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

vid that my signature shall have the same legal effect as if made under ath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

%/zﬁ// /m)ﬂ/(/

/ SIGNATURE AND TYPED OR P 97 /& OF SHGNING QFFICER OR DIRECTOR _#%ylime Phone #

)

e



