2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 223551 Apr 17,2000 8:00 am
ACCREDITED HOLDING CORPORATION ecretary of State
04-17-2000 90025 013 ***150.00
Principal Place of Business Mailing Address
818 5. ORANGE AVE. PO BOX 568529
ORLANDO Fi. 32806 ORLANDO FL 32856-8529
us us
F P > SR EE R AR LA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 908684 Applied For
S 28 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registeraed Agent
Narme
SNOW JALLAD, DEBORAH Street Address (P.O. Box Number is Not Acceptable)
918 S ORANGE AVE
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and title if applicabla (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaian Financi
- - - R paign Financing $5.00 May Be
Tax filing requitement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criterfa on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VD O Celete TTLE [ Change [ Addltien
NAME JALLAD, L. SAMIR NAME
streeTADDRESS | 918 S. ORANGE AVE. ) STREET ADDRESS
CITY-8T- 2P ORLANDO FL 32806 CITY-8T-2IP
TIeE VD (3 pelete TME [JChangs [ Addition
NAME JALLAD, JOHNNY NAME
sreeT a00REsS | 918 S. ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32806 CITY-ST-2IP
TTLE -|-PD: - - O Delete THLE .- - [ Change [ Addition
NAME SNOW m DEBORAH NAME j&u\ \&é
staeeT anoAess | 918 S. OHANGE AVE. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TiTE VvSD [ Delete TITLE [ Change [ Addition
NAME JALLAD, SHARON SNOW NAME
streeT aooRess | 918 S. ORANGE AVE. STREET ADDAESS
GITY-ST-21P ORLANDO FL 32806 CITY-5T-21P
TITLE O Delete TITLE [+ [ Change I Addition
NAME NAME Hue-res , B X,
STREET ADDRESS STREETADDRESS | 128 §. S wWIOQPE ANE .
CITY- 5T-2P CITY-ST-21P Mair.asD  FL
TITLE O belete THLE T [ Ghange DR Addition
NAME NAME Mimrag, THWOMAS _
STREET ADDRESS STREETADDRESS | 1B 5. ©RANGE AN
CITY-ST-21P CITY-ST-2IP Aresamdn, F 32800k

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicataed on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-€fmpowered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an aftachment with an address, with all other ligd empowered.

7o o S o e ) .
SIGNATURE: /G AP o T «3[51/00 (4o} B4\ - 8500
#SIGNATURE AND TYPED OR Pmn?s'g”ﬁs SIGNING OFFICER OR IFECTOR ! - Dato Daytime Phane #
¥ StoTWT

CR2F034 (9/99)



