| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

8. The abpve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob‘iigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) ) )
9. El ign Fina
Atortlay 1,200 ool b $55000 e Corva ey 8500 w0
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS | [EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] oelete TTLE [ change [ Addition
NAME D. SCHAUB NAME
stRee7 anoress |409 5. OLD DIXIE HWY. STREET ADDRESS
orv-st.ze |LADY LAKE FL ¢ITY-$T-7P
TILE [ Delete TITLE G Chenge  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
THLE . . e _DOovetete- _ _ f_TME . . e v o . [crange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TME [ Deleie TILE [JChange [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
TITLE [J Delete TINLE [l change  [) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-2P .
TIE {J Delete e [l change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-ZP m CITY-ST1-21P

12. | hereby certify thatthe Aormation suppliedi with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réporf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tHe receiver or trusted empowered toexecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an adg@ress, with all g like ernpowered,

SIGNATURE: E@\@ﬂm?tﬁ u\\w,lo J A 72/63

SIGNATURE AND TYPED OR PEINTEDNAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #
| o

DOCUMENT # S62365 Secretary of State |
1. Entity Name 01-23-2003 20129 024 ***]150.00
ACCOUNTING AND TAX SPECIALISTS, INC.
Principal Place of Business Mailing Address
P.C. BOX 1629 P.0. BOX 1629
LADY LAKE FL 321588629 LADY LAKE FL 321588629
; . RRICAMCIERRAUTAV T
2. Principal Place of Business 3. Maiiing Address
Sulte. Apt. #, eto. Suite, Apt. # etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State l 4. FE! Number Applied For
59-3071 140 Not Applicable
“ Country Ze Country 5. Certificate of Status Desied [ ?i'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ——— AT———— e ST NAMmE e e PR e T = —
D. SCHAUB Street Address (P.0. Box Number is Not Acceptable)
409 S OLD DIXIE HWY
LADY LAKE FL 32159
i
v City FL Zip Code

CR2E034 (10/02)



