FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15, 2002 8:00 am
DOCUMENT #  PG7000058187 ecretary of State

1. Entity Name

ACCREDITED BOND AGENCIES, INC. 04-15-2002 90061 036 ***158.75
Principal Place of Business Mailing Address

400 PARK AVE. S. P.O. BOX 2067

SUITE 320 WINTER PARK FL 32790-2067

3, Mailing Address I|||HI|’ ”II I” ‘ ” l

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Far
59—3457839 Not Applicable
= . "
N | s cenomeotsuusposied " $B.T6 addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAI-LADr DEBORAH/ Street Address (P.O. Box Number is Not Acceptable}
400 PARK AVE S.
SUITE 320
WINTER PARK FL 32789 City FL Zip Code

8. 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

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Rsgistsred Agent signaturs required when reinstating) DATE
9. This corp‘é?ﬁation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
Tax fling réquirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- $:E§:“;Er%aggri[r?guz::ncmg 0 fg-e?jqo'\g:!éfe
(See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TILE DC [ oelete e ‘ Change [ Addities | &
NAME LIALLAN, DEBORAH S NAME Tood | Deloove » S
STREET ADDRESS | 400 PARK AVE. S., SUITE 320 STREET ADDRESS 3
orv-si-2¢ | WINTER PARK FL 32789 j| omv-st-ze o
TITLE D [ Delate TITLE - [J Change  [J Addition | O
HAME JALLAD, SHARON S HAME
STREET ADDRESS | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
Cr-ST-ZP  SWINTER PARK FL 32789 CITY-5T-2P
e ppC ) (T Dele =SV - orange == {3 Addition™“[ -~
e JALLAD, L. SAMIR e
STREET ADGRESS | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
cmv-s1-2° | WINTER PARK FL 32789 CITY-ST-21p
TITLE PD Eroslit TRLE sl O Change R Addition
NAME J , JOHNNY J NAME
STHEET ADDRESS | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 3278,9 CITY-ST-2IP {
TIMLE v [ Delete TITLE [ Change [ Addition
NAME NEWMAN, GENE R NAME
STREET ADDRESS | 400 PARK AVE. 8., SUITE 320 STREET ADDRESS
omv-sT-27 | WINTER PARK FL 32789 | cim-st-zp
TNLE T w-ﬂelete ME [Jchange [ Addition
NAKE NIMMO, THOMAS NAME
STREET ADDRESS (400 PARK AVE. S., SUITE 320 STREET ADDRESS
omv-s1-2p  |WINTER PARK FL 32789 CITY-$T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execuls 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 address, wjh all other like empowered.

SIGNATURE: ___ [/l AL F7lrf Ll A ﬁf/ﬁz— Y02-629-213

SIGNATURE'AND TYPED OR PRINTED NAME OF SMG OFFICER OF DIRESTGR Date Daytima Phone #
!

|




