DOCUMENT # V43681 w FILED
1. Entity Name
ACCOUNTING/COMPUTERS/TAXES INCORPORATED Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90075 034 ***150.00
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE
SUITE 207 SUITE 207
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
L L DS OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
[ Cily & State City & State 4. FEINumber  §5-0342286 Applied For
Not Applicable
“ip Country 4p Country 5. Certificate of Status Desired O §3'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e e i e s | Mame e P Rt - = =TT T T
%SB?&%TSVEOD%]&E * Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City Fq Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. typad or printad name of registerad agent and title f applicabla.

{NOTE: Ragistsrad Agent signatura requived when reinstating)

DATE

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

11. OFF'CEAS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFIGERS AND DIBECTORS IN 11

TITLE DPT 7 Delete TITLE [JChange [ Addition
HAME WILSON, THEDDORE J. HAME

steeer aooress | 569 BAYVIEW DRIVE STREET ADDRESS

omv-s7-2¢ | LONGBOAT KEY FL CITY-ST-21p

TTLE D O pelate TITLE [OChange [ Agditian
NAME WILSON, LINDA F. NAME

sTReET Apoaess | 569 BAYVIEW DRIVE STREET ADDRESS

CITY-ST-2IP LONGBOAT KEY FL CITY-ST-2IP

TITLE o ez o L Delste _Ime — [ Change [ Addition
NAME " MAME T T T -
STREET ADDRESS STREET ADDRESS

CIFy-ST-2ip CITy-5T-21P

TITLE [ Detete TME [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TILE [ change ) Addition
NAMF NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P CITY-ST-21P

e O Derete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this fulmg
indicated on this report or supplemental report is true an

does ot qualify for the exemption stated in Secti

ion 119,07(3)(i). Florida Statutes. | further cerlify that the information

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 trustee smpowered to execute this reporT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment witl address, with all other like empowered.
SIGNATURE: M,/ T /V//m (it _//}/4/ PH -7 S
Dayume Phore #

SIGH TUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

/

CR2E034 (10/00)



