s

2 ‘ FILED

”"‘ May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UER) Secretary of State

DOCUMENT # (,78 0oS

1. Eniity Name

A - ACC..oun"][‘\/\B- ENTQ‘WO/\:SCS, ANC.

05-24-2002 91326 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3paMailing Address _
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Sﬁmmﬁ 1”(- 561 - 2020 GO 1 Not Applicable
Zip Country ﬁt” 1 /3-2_ Country 5. Certificate of Staws Desired [ fi;?q Sfitb"m
e e S S B e T PR —, T Y] -and Address of Current Registerad Agent - S S
Name
SAME
Do NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE
) - o " January 1 - May 1 Fee is $150.00
8 ! I 1 . . . .
T s egreasmarn o o oroe Ao May 1 P s 35000 . cton Campi Froncg 5.0 oy o
5 gred back) ) 0 Amended UBR is §61.25 Trust Fund Contribution. O  agdedto Fees
P (Seeoriteria on back) Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
TITLE TNE b=
&
NAME NAME N
STREET ADDRESS S B mé STREET ADDRESS o
oTy-S7-70P : CITY-ST-I Pl
' g
TTLE . TITLE E
NAME NAME 5]
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TINE ) . e _ !
R : - NAME -
STREET ADDRESS STREEF ADDRESS
s | DO NOT WRITE
1IRE TITLE
" v IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY. ST 21P CITY-5T-2IP
TITLE TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITy-ST-21p
TIME TITLE
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

13. I hereby certi[f%; that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report 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 o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
antachment with an address, with all other like empowered.

SIGNATURE: Mﬁtﬁ - DAveo 613P"€o\\‘£‘ 9%5 'S0

SIGNATURE AND TYPEWE OF B1GNING OFFICER OR DIRECTOR

Daytime Phone #




