2000 UNIFORM Busmsfss REPORT (UBR) FILED
DOCUMENT # V22479 Mar 20, 2000 8:00 am

1. Entity Name

A+ ACCOUNTING & BOOKKEEPING, INC. Secretary of State

03-20-2000 90061 037 ***150.00

Erincipal Place of Business Mailinin Addres

3/ Sa~Tuarg Hoe PO.\HBoX 63 F
5822 NORMANDY-BLVE~ k
SHIFE#7 Swile 4y JACKSONVILLE FL 322366399
JACKSONVILLE FL 32208 fo us _ . 626614
us ‘
s IR MR R ERID R
b316 Sam Juan gvE zﬁiﬁO:'B(‘)X b 399
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Hyy
City & State City & State 4. FEI Nurmber 107 Applied For
JACKSoN W LUE 4 FL Jaccsonyicle, FC 593107382 Not Applcable
Zip ountry Zip| Couniry . . $8.75 Additional
5. Certificate of Status Desired ] )
_iZI’-’w "2 %_3 | S 32.2-5&’_:"{; 3?? ) S Fee Required
6. Name and Address of Current Registered Agent " -!_ 7. Name and Address of New Registered Agent
, i - =|-Nam —= - =
SMETH’ FRANC'S P Street Address (P.O. Box Number is Not Acceptable)
5822 NORMANDY BLVD.,
SUITE #7
JACKSONVILLE FL 32205 - _
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
- - i ol i
SIGNATURE ___ | _ffren. fA A.VJ /M/Z'%} ! =
Signature, typed o printad namsa of ragistered agent and tils if appilicable (NOTE: Regrstarad Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible - FILi;E NOW!!! FEE IS $150.00 Electi L
Tax filing requirement and elects to do 5o. After MAY 1, 2000 Fee will be $550.00 10. Plection Campaicn Fnancing - $5.00 May Be
(See criteria on back) B Make Check Payable to Department of Sate ’
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 7 Defete TIMLE , s ,l%ﬂhange [ Addition
NAME JOHNS, PATRICIA ANN HAME PaTriciA ANNV 5m/7 A
streeT aooress | 5822 NORMANDY BLVD. sreraooiess | b B ile SAN Juny AUVE, #d
orv-st-ze | JACKSONVILLE FL GITv-5T-2P Jhcxsonuee, £ 32216-2583
TTLE DVP 71 Delets TITLE ) Dygrange [ Addicion
NAME SMITH, FRANCIS PETERSON 1 NAME :
sTREET ADDRESS | 5822 NORMANDY BLVD. smeraness | 3Vl SWN Jown pup, AY Y
I- : T A £3
orv-st-ze | JACKSONVILLE FL CITY-5T-2P TACH oL ILE, ¢ 32200 “2F
TITLE D. . [ Delete TITLE ] ’ lg@ange [ Addition
e STEEL, LEILA RACHEL b N Leikq Rachel WerTman
sreer sooress | 5822 NORMANDY BLVD. . sweromess | 316 SN Joww age #HY
orv-st-ze | JACKSONVILLE FL CITY-§7-2P A SoNVILLE . J~C 32210~ 2&553
TITLE [ Delete TITLE 4 [3 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
TILE [ Delete E [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P

13. | hereby certify that the information supplied 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 report or supplemenial 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowered. P .
| P,? Y"ICiA' A;fm;]"t;

g /A Y LA LY
SIGNATURE: __-SEAT s o E o

& 312679 Foy-18-34s]

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICEA OR DIRECTOR Date Dayhma Phone #
1

CR2EQ34 {91 E N



