2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000059814

1. Entity Name

ACCOUNTING ADVANTAGE, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90080 038 ***150.00

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent - — 7. Hame and Address of New Reglsterad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florica.

SIGNATURE

DATE

Signature, typed or printed narme of registered agent and title if applicabrla.

{NOTE' Registerad Agent signature required when reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD [ pelete 1ITLE xChange 7 Addition
NAME PEREZ, MICHAEL NAME _6 # 295 /4
STREET ADDRESS Y3 258-SW-189-6F— srraoveess | f 3G 00 Swwo ¥F ST
CTY-5T-2°F | pHAMHRL-82475— CITY-ST-7IP o, FC 33/ A
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NAME NAME
STREET ADDIRESS STREET ADDRESS
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TITLE e O Detete TITLE o ) o o I;] Change ];}Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-21F CITY-81-7'¢
\I TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE (1 Detete TITLE (I Change [ Addition
MNAME NAME
STREET ACDRESS i} STREET ADDRESS . .
CITY-ST-2IP CITY- ST-2IP

13. | hereby cértify that the information supplied with this filing does nat qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in-Block 11 or Block 12 if

changed, or on an attachment with s, with all othepfye empowered.
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