R |

, FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # P99000012493 Secretary of State
01-16-2003 90103 035 ***150.00

1. Entity Name

A 1 ACCOUNTANTS, INC.

Principal Place of Business Mailing Address - - A
11509 DR. M.L. KING JR. BLVD. EAST PO BOX 1187
MANGO FL 33550 MANGO FL 33550

- - e e I - et - T

B—— )11

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1) GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 355 Applied For
59- 9775 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
¥ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N Narne
ELDRIDGE, GEORGE T Stragt Address (P.O. Box Number is Not Accoptable)
reg ress (F.O. Box Number is No cceplable,
11509 DR. ML. KING JR. BLVD. EAST
MANGO FL 33550
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am farniliar with, and accept
the ohligations of registered agent.

~|- SIGNATURE. L _ i _
Signature, typed or printed name of ragistered agent and titla if applicable. "7 (MOTE: Registerad Agent signalura required when raifistalingy— & —= -~ - = - - DATE
FILE NOW!! FEE IS $150.00 ! . o
Aferhay 1,208 Foo il bo$55000 Dot ST $5.00 e
Make Check Payable to Florida Department of State ‘ _ '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PDTD 7 Delete TmE [ Change [ Addition
RAME ELDRIDGE, RALPH NAME
streeT anoress PO BOX 1187 STREET ADDRESS
crv-sr-zr - |MANGO FL 33550-1187 CITY-5T-21P
TINLE S O Delete TMLE [T Change  [J] Addition
NAME ELDRIDGE, GEORGE T NAME
streer aooress (PO BOX 1187 STAEET ADDRESS
orv-si-zp - MANGO FL 33550-1187 CITY-ST-ZiP
TILE [ pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ Delete TTLE [ Change [ Additien
1 e 1 - - . o ReNAME - el emeeme e . —
STREET ADDRESS STREET ADDRESS
CITY-S7-71p CITY-§T-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CTY-§T-2IP
ML [1 Delete TITLE [l Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerdal 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all other like empowered. -

SIGNATURE: IZVIRED y 06, Sop3 9348422,

SIGNATURE AND TYPED OR PRINTED NAME OF S5I G QFFICER OR DIRECTCR V Date Daytima Phione #
... . P upeemeee e Y. S B - S e - a2 o M,

[ 12T VI |

4¥

-

CR2E034 (10/02)




