t

.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000005271 Apr 20, 2001 8:00 am

1. Entity Name
ecretary of State
ACCOMMODATING MIKROWAVE CORPORATION IOt Al

Principal Place of Business Mailing Address
201 S. ORANGE AVE. P.O. BOX 321389
MEDIA PA 19063 COCOA BEACH FL 32831
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 239679261 Applied For

Not Applicable

Zi Count Zi Count . i
P ountry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
’ ) Name '

FERKO, FRANCIS J
1515 . ATLANTIC AVE., #104

Street Address (P.O, Box Number is Not Acceptable)

COCOA BEACH FL 32931

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 Fiorida.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicabla (NOTE: Registerad Agent signatura required when reinstating) CATE
8, Thi ion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
T i raquremant and oloets 1 do 50, After MAY 1, 2001 Fee wlu$ be $550.00 10. Election Campaign Financing $5.00 May Be
9 r=q ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PST O Detete TLE PST D change [ Addition
NAME FERKO, FRANCIS J NAME FERKo, FrRAOcus
STREETADDRESS { 1515 S, ATLANTIC AVE., #104 STREET ADDRESS | G} (.' I R u.\ . Raa
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP n Cad -E 2 é! g 29 - R
T DC O sl TE X{:hange 0] Addition
NAME FERKO, FRANCIS J NAME FfE-Pu(o ,FRA0SIS T
STREET ADDRESS | 1515 S. ATLANTIC AVE., #104 STREET AUDRESS | Q 4f ¢ By n o Rend
erv-s-2k | COCQA BEACH FL 32931 ciry-S1-2P Coc_e. n "E;.&ﬁeu Fl-- 3393 ¢
bl 17 - - R e O petete - -~ Tmee- - - -- - [OChange [ Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-7IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. i hereby certify that the information supplied with this 1|I|n§ does nol 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 sigeture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe execute this report wired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an ad other like empower:
AAnca S EBEls Y—rA-0/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimea Phora #

CR2E034 (10/00)

-
1




