2001 UNEFORM BUSINESS REPORT (UBR)

DOCUMENT # V22479

1. Entity Name

A+ ACCOUNTING & BOOKKEEPING, INC.

FILED
Mar 27,2001 8:00 am
Secretary of State

03-27-2001 20017 027 ***150.00

0457698

Principal Place of Business Mailing Address
6316 SAN JUAN AVE P O BOX 6399
#4 JACKSONVILLE FL 32236-6399
JACKSONVILLE FL 32210-2883 us
us
P L IURN ARV IR Em b
/571 5. kawe foe PO BoX (399
Suite, Bpyi#, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wwi+/0
ity &iate — City & State 4, FEI Number 59‘3107382 Applied For
ACksen U/ e ,_}'L JAC;/(SJAJU/'//.L L Not Applicable
Zip | coyry i Coun o . $8.75 Additional
32 2 7 wia L jﬁ 2 ;é,éj?? VAL 5. Cerlificate of Status Desired 0 Fee Required
-~ -~ . .6, Name and Address of Current Registered Agont- - e = 7: Name and Address of New Registered Agent
Narme
m,s q / S- La/v(?-ﬂ'ﬁ & Street Address (P.Q. Box Number is Not Acceplable)
SURE#T Aprs Wild
JACKSONVILLE FL 32208 , » ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or beth, in the State of Flerida.

SIGNATURE
Signature, typed or printsgd name of registsred agent and title if applicable. {NOTE: Registered Agent signgture required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trz(; tl(:;n daggrilr?gu ﬂ:::}ncmg 0 fg'giqohg?;?e
(See criteria on back] (] ' Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TILE ,9 p [ Change [ Addition 8_
HAME JOHNS, PATRICIA ANN NAME SmiTh J arercig Aww 2
STREET ADDRESS | 6316 SAN JUAN AVE #44 STRECTADORESS | /.6%/ 5 “hawe Ave, W /0 3
emv-s-2P ) JACKSONVILLE FL 32210-2883 or-s2P | JAcksewo tle, FL 32210 g
L4
e DvP O Delete e [XChange [ Addition %
NAME SMITH, FRANCIS P NAME _
STREET ADDRESS | 6316 SAN JUAN AVE #44 STRETADDRESS | S S9¢ S.Ahaves Ane o/ 0
LY. s1-2P JACKSONVILLE FL 32210-2883 CITY-ST-2P JAek Seq Uijle, Fh-3220
e Do . } COoeee. __fmE Lo ] — 4 (XChange [ Adaition |
NavE WERTMAN, LEILA R NAME ‘
STREET ADDRESS | 8316 SAN JUAN AVE #44 STAEET ADDRESS 1’59 & Lanve pye Wre
OrY-SIP | JACKSONVILLE FL 32210-2883 cre-st-2p JAck somoitte, FL 222)0.
TITLE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TINLE 3 Delete TMLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e, ] Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shazll have the same legal effect as if made under eaih; thai | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

22000/ F0v- 78/ 1855

Date Daytime Fhona #




