2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOBLE":EJOHN T. Streel Address {P.0. Box Number Is Not Acceptable)
2772 PALM DR. NE
PALM BAY FL 32905
City FL Zip Code
8. The above n=~"" | " nits this statemant Ep\‘_ﬂ"ﬂ f\ur_onse’l:f‘c}]anging its registered office or registered agent, or both, in the State of Florida.
XL A e L - ," i . " - et ot : - - - -
-~ TRV ' e -0 T o
SIGNATURE T i - L . . ] 3
Signa\?# typed or printeu .. —"7" (NOTE: Registerad Agent signature raquired when reinstating) DATE
) g e . m
9. This F:.orporaty is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqffrerent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed \o Foos
{See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTCORS IN 11
Tme PTD O Delete TNLE [ change ] Addition
NAME NOBLE, JOHN T HAME "
sTREET ADDRESS | 2772 PALM DR. NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-S1-219
ME sSD CJ Delete TITLE O crange (3 Addition
e MALLOZZ1, JULIANNA P NANE
SIREET ADDRESS | 2772 PALM DR. NE STREET ADDRESS
~|= CITY-8T-2IP —~ :PALM.‘BAY:.FL——-.—-- e N 1 B 4 B T - : -~ - -
TITLE : [ pelete TITLE [Jchange [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TNLE _ Ol Change [ Addition
NAME . N NAME
™| STREET ADDRESS AN ' STREET ADDRESS
CTY-ST-ZP | - " CITY-ST-ZP
TITLE Ooeee ~ -§-ME - . ) =l Ghange . [J Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTYisT-ZIP T CHTY-S7-2IP

13. I hereby certify that the information supplied with this filing does nat 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 under oath; that | am an officer or direclor
of the corparation or 1he receiver or trusteg empowered to execute ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i like owere

25/
AR Toun fM&af 4@2-02 7;11"( 3¥3

SIG RE AND TYPED OR PRINTED NAME OF SIGBJNG OFFICER OR birecTOR Date Daytirma Phane #

SIGNATURE:

SOCUMENT # May 22, 2002 8:00 am:
. 491714 Secretary of Stat
1. Entity Name ry O a e
ACEL, INC. 05-22-2002 90140 026 ***150.00
Principal Place of Business Mailing Address
1107 E. PROSPECT AVENUE 1107 E. PROSPECT AVENUE
P.O. BOX 1421 P.O. BOX 142
MELBOURNE FL 32901 MELBOURNE FL 32902 p
- E LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-1630810 v
pplicable
- SRR - 92':‘”1,"3",___, T e DR e i Lountry e ‘5 Certificateof Status Desired - [ ~ ?i‘ﬁfd&?ecg“o"al

CR2E034 (9/01)

1




