2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058187 Apr 17,2000 8:00 am
ACCREDITED BOND AGENCIES, INC. ecretary of State
04-17-2000 90025 012 ***150.00
Principal Place of Business Mailing Address
918 SOUTH ORANGE AVENUE P.Q. BOX 568529
ORLANDO FL 32806 ORLANDO FL 32856-8529
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59"3457839 Sppiied F.:or
ot Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired | §8'75 ﬂ‘\dditional
- S ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNOW JALLAD, DEBORAH .
' Sireet Address (P.C. Box Number is Not Acceptable)
818 SOUTH ORANGE AVENUE
ORLANDO FL 32806
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturse, typad or printed name of registered agent and title if apphcable. (NOTE: Registared Agant signature required when resnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi .
- ; : . paign Financing 5.00 may Be
Tax mmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fdded 10 Feas
(See criteria an back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE vVDC B Delele "B TiE oV ) < P change [ Addition
Ko SNOW JALLAD, DEBORAH NAVE Taccmn  DEBoeart 2 -
sTReeT anoRess | 918 SOUTH ORANGE AVENUE STREETADDRESS | Q1D § . O RA e Ave -
CHTY-ST-2P ORLANDO FL 32806 CITY-ST-2IP Galamnoe, TL 52%0 G
TILE sD 'Q' Delete TITLE s v L Change [ Adition
NAME JALLAD, SHARON S NAME Saccan, SHAraN S .
streeTA0oREss | 918 SOUTH ORANGE AVENUE STREETADORESS @y § . © o &S AV -
boomy-st-nw ORLANDO FL 32808 Y- SL- 7P OrLANDS |, Tl 3 0 g
TITLE TD ?Delere TITLE VS ﬁlf:hange [J Addtion
NAME JALLAD, L. SAMIR NAME Thcean ; Sanae b
streeT 400Ress | 918 SOUTH ORANGE AVENUE STREETADDRESS |41 9, S - OwAm e AVT -
CITY-S1-2P ORLANDO FL 32806 CiTY-ST-1% orwLLMo Y , FL DL B,
TILE PD T Delete TITLE PYD < (Change [ Addftion
NAME JALLAD, JOHNNY J NAME JTAacAan IR ’
streeT anoress | 918 SOUTH ORANGE AVENUE STREET ADDRESS | 1% S+ O Raered Ave .
orv-si-zp | ORLANDO FL 32806 CITY-5T-2IP ORUAMOD, FC T8I
e [ Dakte TITLE ~ - [ Change (R Addition
NAME NAME Newman, GENE R
STREET ADDRESS STREETADDRESS | G|y §» ©ORAN wé Aveg .
CITY-57-2ZIP CITY-ST-21P ORLAMDD |, Fl— 3ruaail
ITLE . [ pelete TITLE [CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

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 infarmation
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 cath; that | am an officer or director
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 11 or Block 12 if

changed, or on an attachment with an add , with all ather like empowered.
/Q " N ' "R';‘:‘ ~: i"r?- /
SIGNATURE: p,,f CPINN [P . iérao (Mo F4(- fSvo
SIGNATURE AND TYPED DR PRINTED OF SIGNING OFFICER OR DIRE! = Date Dayume Phong #
?'f A Ak SALCAD , Yits PRAS QT

CR2E034 (9/99)



