FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P97000058187 ecretary of State
1. Entity Name 04-14-2003 90783 022 ***158.75
ACCREDITED BOND AGENCIES, INC.
Principal Place of Business Mailing Address
400 PARK AVE. S. P.O. BOX 2067
SUITE 320 WINTER PARK FL 32790-20€7
B L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3457839 Not Applicable
Zp Country e Country 5. Certificate of Status Desired w '?8'75 Additional
ae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | = — e N, ™y _—Néﬁﬁ"—-_e—- R R e = e =. R
JALLAD’ DEBOHAHX Street Address {P.O. Box Number is Not Acceptable)
400 PARK AVE S.
SUITE 320
WINTER PARK FL 32789 ' T FL | 7P coe

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. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Regislerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
Make Check Payable to Florida Department of State Trust Funa Gontriputon. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DC [ Detete TITLE (1 change [ Addition
NAME JALLAD, DEBORAH NAME
street aooRess | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP
TLE D [ Dekete TITLE ' Clchange [ Addition
NAME JALLAD, SHARON S NAME
swreer aooress | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
CITy-§T-21P WINTER PARK FL 32789 CITY-§1-2P
CTME _ |8V I - -3 Olete: — = J TME_ . :J;U‘,D___ . — e e —— - FDChenge_ [ Addition_
NAME JALLAD, L. SAMIR NAME
sTReET ADDRESS | 400 PARK AVE. 8., SUITE 320 STREET ADDRESS
cv-si-2r ) WINTER PARK FL 32789 cmy-ST-2Ip
TTE T O oelete TinE T D [ Change [ Addition
NAME JALLAD, JOHNNY J NAME
streeT anpaess | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
crv-st-2p | WINTER PARK FL 32789 CiTY-51-2P
TITLE vV O pelste TITLE [J Change [ Addition
NAME NEWMAN, GENE R NAME
streeT ADoRESS | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-2P
TITLE T ﬂDelele TILE (3 Change [ Addition
NAME NIMMO, THOMAS NAME
sreeT apchess | 400 PARK AVE. S., SUITE 320 STREET ADDRESS
arv-st-ze | WINTER PARK FL 32789 CITY-ST-7P

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | 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 ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an add @7 with all other like gificowered.
3/3/23

SIGNATURE: « .,su\...--ai.s [ uu:_. P:S.M@!JWED ‘{07-6;2‘?‘313)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

VIR

nv

CR2E034 (10/02)



