2002 UNIFORM BUSINESS REPORT (UBR)

FILED

%

L ]
DOCUMENT # - Pgg000103147 Msar 12, 2002f %.OO am
1. Entty Name- ecretary of dtate
0
AOCUSHAHP SERVICES INC 03-12-2002 90999 047 ***150.00
. } A { N
: w3
Principal Place of Business Mailing Address
5723 LABELLE ST. 5723 LABELLE ST.
ORLANDO FL 32009 ORLANDO FL 32809
2. Principal Place of Business 3. Maiting Address |||,“||| ”I ||||| "m Ilm "m Ilm “I" mII mll "I" III“ |||| Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3553605 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e o e e e e - | NamE e e o e e
VITALE, JOHN A Street Address (P.O. Box Number is Not Acceptable)
5723 LABELLE AVE.
ORLANDO FL 32809
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of reglistered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) QATE
[P . . . . ! s ’ ~ L . Ty g o e o e — it e s ity o 7S b S e e Ll
9.~Thig corporation-is-eligible to satisfy its'Intangible ~FiLE NOW!H FEE"IS"$150.00 10, Election Campaign Financing $5.00 May Bo
_ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
i (See criferia bn back) O Make Check Payable to Depariment of State '
--_ Nl r" S
11 T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 PD O Delete TLE O Cange  [J Addition | S
NAvE VITALE, JOHN A HAME ' e
STREET ADDRESS 5723 LABELLE AVE STREET ADDRESS §
CIY-ST 2P ORLANDO FL 32809 CTY-§T-21P i,
o
TILE STD O Detete i TIFLE [ change  [J Addition | O
NAME VITALE, BELINDA G NAME
STREET ADDRESS 5723 LABELLE AVE STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32809 CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
|- STREETADDRESS |- oo iz o~ mmic v comrmrper ez o e e o |WoSTREELADDRESS. Je oo o | o o v e s oy - ——e
CITY-ST-2IP CITY-S8T-ZIF
TITLE [ pelste TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2IP CITY-ST-ZIP
TITLE [ Detete TILE i O Crange [ Addition
NAME NAME d
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recqver or frustee empowered e~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 attachmefg wj 1ess, witl ike empowered.
SIGNATURE S A Vidale 2/4 Jo2 Yo7- 0571448
SGNAJURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #




