FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000063001

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90091 004 ***150.00

1. Entity Name

ACCREDITED SOLUTIONS 1V,

INC.

B0051498

"ncffai lace of Business

0 NW 27 LANE

3. Mailing Address

4140 NW 27 LANE

Suite, Apt. ¥, etc.

Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

STE_E STE F

City & State City & State 4, FEI Number Appliec For
GAINESVILLE FL GAINESVILLE FL 59-3736243 Not Applicable
Zip Country_ _ Zip___ v w— |_Country . _ e it . C o 8.75 iti
25606 GA 2706 QA ——— &§; Certificate of Status Desireq i Eaa Reqag:d‘ onal

7. Name and Address of Current Registerad Agent
Name

ERIKA W. QUIRK

Street Address (P.0. Box Number is Not Accﬁptable)
4140 LAN

NW 27

STE F

Zip Code
32606

City

FL |

GAINESVILLE

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

SIGNATURE WW Erihald Ao P(‘e_‘51ﬂe,u:\' 3/13/)1.

Signalure, lyped o printed name of regisfwe agend and ulle J apphcatle. (NOTE: Registered Ageni signature requved whea reistalingh DATE

9. This corporation is efigible to satisty its intangible 0. Electi . . .
Tax fiiing requirement and elects to do so. 10. Election Campaign F»lnanceng $5.00 may Be
s Trust Fund Contribution. Addad to Faes
(See crileria on back)
1. QFFICERS AND DIRECTORS ~
TmE PD b
o8
we | QUIRK, ERTKA W g
avsras | 4140 NW 27 LANE, STE F @
i CATINECULLIT TY 29:n - 5
T ORATINDOVILTLE T oz 000
NAME
STREET ADDRESS
CTIv-ST-1IP
e VPD
e WALTHER, NANCY E -
SWETAORESS: 4140 NW 27 LANE, STE F
crry-st- 29 GAINESVILLE EL 32606
THE | CD
- ' WALTHER, ROBERT H
STREET ADDRESS 2
cy-sT-2p 4140 NW 27 LANE, STE F
e GATNESVILLE FL 32606
NAME
STREET ADDRESS
CITY-51- 2P
TILE
NAME
STREET ADDRESS
Ciy.sr.zp :
13. | hereby certily that the information suppiied with this filing does not gualify for the exemption stated in Section 119. 0?(3)(|), Flonda Statutes | further certify that the information
indicated on this report or supplemental repart is rue 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 ustee emnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other Eke empowered.
. *
SIGNATURE: Aot Quick fesidod 3/|3A92. 351318836 1
SIGNATURE AND THFED OR PRIFTED-RAME &F SIGNNG OFFICER OR DIRECTOR Da)drme Flione 7



