2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P24622 Feb 21F§]6(];:0D8-00 am

ACCEL, INC. Secretary of State

02-21-2000 90036 040 ***155.00

Principal Place of Business Mailing Address
MARTIN AVE. 206 MARTIN AVE.
___ CITY PA 18117 ELLWOOD CITY PA 16117-2552
Suite, Apt. #, etc. ’ Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ . 59‘124??53 Not Applicable
Zip i Couriry Ze Country . Certificate of Status Desired O $8.75 Acditional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
DECARlA. RALPH Street Address {P.O. Bex Number is Not Acceptable)
1890 SUMMIT CHASE AVE
APOPKA FL 32703
City FL Zip Code

8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerec agent and ttle if applicable. {NOTE' Registered Agent signature requirad when renstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILEINOW!!I, FEE IS $150.00 . _— ‘
. 10. tion G Fi

Tax filng raquirement and elects to do so. After MAT 1, 2000 Fee will be $550.00 O e ncind $5.00 way 8o

(Ses criteria on back) O Make Check Payable to Department of State
11, i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P M Delet: TITLE [J Change L] Addition
NAME DECARIA, RALPH ‘ NAME

STREET ADDAESS
CITY-ST-2IP
TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CHY-5T-2IP

STREET ADDRESS | 1890 SUMMIT CHASE AVE

omv-s-zp [ APOPKA FL

e VP O] Delets
HAME DECARIA, ANGELO

STREET ADDRESS | 322 FRANKLIN AVE

anv-st-2¢ [ ELLWOOD CITY PA

TITLE ST O velete TITLE ] Change  [] Addition
NAME MINTEER, VINNIE NAME

STREET ADGRESS | 206 MARTIN AVE STREET ADDRESS

CITY-$7-21P ELLWOOD CITY PA CY-ST-TP )

M — | ODeles [ mE ' T e [ Tharge — [ Addition
NAME NAME

STARET ADDAESS ~ STREET ANDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [l Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip CITY-§T-21P

TITLE O betete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; 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 addiess, with aII or likeampowered.

SIGNATURE: ?f—,@%"é&f{)) 2//4 /oo (JD'J } B30~3221)

SIGNATURE AND TYPEID OR PRINTEDNAME OF SIGNING OFFICER ORDIRECTOR Data? Daytime Phana #

CR2E034 (9/99)



