2000 UNIFORM BUSINESS REPORT (UBR) - FILED

e

ACCOUNT KEEPERS, INC. 05-08-2000 90094 022 ***150.00
Principal Place of Business Mailing Address
38408 US 13 NORTH 36408 US 19 NORTH ey g
PALM HARBOR FL 34684 PALM HARBOR FL 348841330 Jusdbuud

Sute; ApL #, etc.  — -—— - - Suite ApL ¥, 816 __ s oo == | . .o. . DO NOT WRITEINTHISSPACE o - om — -

- i, %
City & State City & State 4. PELNymber Applied For
W -~ 56@ '-/? ? Not Applicatiie
Zip Country ap Country 5 Certificéte of Status D.ésired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

HILKERT, DOUGLAS L
2557 NURSERY ROAD SUITE A
CLEARWATER FL 33764

NOTE: Ragistered Age signatura reguired when reinstating)

Y A——— R T ~
9. This corporation is eligible to satisty its intangible [ E IS $T5000 10, Eect g . —— g ENUELE A
o ; ! . Election Campalign Financing $5.00May 86
Tax fllm.g requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable io Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE Ol change [ Addition | &

NAME HURLEY, NANCY NAME )

STREET ADDRESS | 36408 US 19 NORTH STREET ADDRESS §

omv-s-2¢ | PALM HARBOR FL 34684 crv-sr-2P i
- el

TILE [ pelete TILE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE OJ Delete HILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 0 pelete TmeE -~ [C change [ Additien

NAME o - -~ - NAME- e | - . o oL

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ pasete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelate TITLE CJchange [ Addition

NAME NAME

STREFTADDRESS |- . . . ) i STREET ADDRESS

CITY-ST-2IP o Tt S CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on thisréport 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 trustee empowered fo gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp®my with an address, with all otfer ke empgwered. .

SIGNATURE: ./ JA Al tey V. VL4 m O?/ &Zﬁ’ ¢ 7%‘$2‘0




