2001 umsonm BUSINESS REPORT (uan)
DOCUMENT # S31898

1. Entity Name

ASSURED ACCOUNTING SERVICES, INC.

Principat Place of Business Mailing Address
240 MOHAWK ROAD 250 MOHAWK ROAD
GCLERMONT FL 34711 CLERMONT FL. 34711

2. Principal Place of Business 3. Mailing Address

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

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91240 009 ***150.00

NI A

DO NOCT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 59_3%9 Applied For
Not Applicabla
Zip Country Zip Country " $8.75 additional
5. Certificata of Status Deslrad O Fag Required
6. Name and Address of Current Registered Agant 7._Name and Address of New Registered Agent
.- - Name ‘
LONO, CINDY § . \
- . Strest Address (P.0. Box Number is Not Acceplabile)
240 MOHAWK ROAD 0 BN -
CLERMONT FL. 34711
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its ragistered office or ragistered agent. or both, in tha State of Fiorida.
SIGNATURE —
" Signature, lyped of prirtad rvne of rag stered agert and tithe i applicable. {NOTE: Rogistarad Agent cignarxe requirsd when réinsialing) DATE
9. This corporation Is aliglble 10 salisty its Intangible FILE NOW!{! FEE IS $150.00 10. Elction Campaign Financin
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrusllFund c:;lr'?:mi::.m' 9 $5ﬂ dd-aod[t’alggaae
{See criterla on back) Make Check Payable t¢ Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . o
TITLE P 3 Detete e " Ochange T} Adaition | &
MAME LONO, CINDY § AV ., "8
STREETADDRESS | 1290 WEST AVENUE STAEET ADDRESS §
ev-s-2¢ | CLERMONT FL 34711 CTv-st-ze g
THLE W [ Detete me [JChange [ Addition %
HAME ABRAHAM, PEGGY L RAME
STREET AODRESS | 240 MOHAWK ROAD STREET ADDRESS
arv-s-2¢ | CLERMONT FL 34711 ory-s1-2¢
TME 7 Delete TME I crange [ Addition
NAME NAME R - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY.ST-2P
me . O] Detets_ TILE ; O Crenge [ Addltion
WAME . NAME T
STREET ADDRESS STREET ADDRESS
cmy-S1-2p CIFY-S1-210
Tme 7 pelets TMLE O Chnge [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY- ST-2iF
e . ) D petets me Dlcrange [ Adiion
HAME NAME
STREET MIDRESS STREET ADDRESS
- S1-2P CY-ST-7P
13. | haraby certify that the information supplied with this fi ng does not quality for the exemption stated in Section 118, 07& )i}, Florida Statutes. | further carlity that the information
indicated on thia report of supplemantal report is true accuratg and that my signature shall have the same |egal erfact as if made under oath; thaf | am an officer or directar
of tha corporatlon or the receiver or trustea empowered to executa this report as required by Chaptar 607 Flonda Statutes; and that rny name appears i Block 11 or Block 12 if
changed, or on an attachrpest with an add7nm all gther lnke empowered - B Il SRTIE B T -
SIGNATURE: @ mo Ciny S.lomo ://:,/o/ 659)3 S o

SIGNATURE ANG FYPED OR PRINTED NAME OF SIGNIWQ OFFICER OR DIRECTOR

Ouyina Phone #




