2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 02, 2001 8:00 am

DOCUMENT # G18924 >
vt Secretary of State
ACCREDITED INSURANCE SERVICES, INC. 03-02-2001 90055 019 ***150.00
Principal Place of Business Mailing Address
6300 SR 37TH N 6300 SR 3T N B -
MULBERRY FL 33860 MULBERRY FL 33880 -
us us
2. Principal Place of Business 3, Mailing Adcdress “llll"lm “m ml I ” m I" ”' "ml I 'I ||"||" m“ ‘m
Suite, Ap. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2437527 Applied For
. Not Applicable
Zip Country Zip Country " . $3_75 Additiona)
" U RO B N ) 5. Certificaie of Status Desirad ] Fae Requiret~ .
6. Nama and Address of Current Reglstered Agent 7. Name and Add of New Rogistered Agent
- - - —— — - R it e o e — —_—
HUGHES, WILLIAM L.
6740 BROKEN ARROW THA'L SOUTH Street Address {P.0O. Box Number is Not Agcaplable)
LAKELAND FL
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed o printad namy of registved agent and Lils ¢ applicabie. (NOTE: Reglatarad Agent signature required when reinatating) OATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE 13 $150.00 . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will boe $550.00 10- ﬁz::'i:ﬂ%aggfgguzrrcmg $5-o?nh:_§¥ef°
(Sea criteria on back) Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me Dp O Detete e O Chenge [ Additon | S
NAME HUGHES, WILLIAM L. HAME g
smeer ADoRess | 6740 BROKEN ARROW TR. S. STREET ADORESS 2
cY-§i- AP LAKELAND FL CITY-ST-2IP 2
Yme D O Deteie me O Change [ Addition %’
RAME HUGHES, PHILLIP D. NAME
sTReET aptRess | 6800 SR 37 N STREET ADDAESS

| cirv-sr-ze MULBERRY FL Cy-St-2iP .
mtE 7 Deles TILE O) Crange ] Addition
NAME J NAME R

| - STREET ADERESS | - - —— - — ~——— " M- SIREET ADORESS |~ - - - - T T
emy-si-11e CY-ST-2P
WILE 1 Delets e ) change  [J Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- TP CITY-S1-71P T
TILE [J Deleta ILE I crange [ Aodition
RAME r NAME
STREET ADDRESS STREET ADDRESS
omy-5T-1P CTY-ST- 2P ]
jut3 7 Delee me [l chenge [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CHV-57- 2P

changed, or on an attac

indicated on this report or supplemental report is true

13. | hereby cenity that the information supplied with this filing does not quality for the examption stated in Saction 119_0?{3)0). Florida Statules. | further certity that the information
accurate and that my signature shall have the same iegal effect as if made under caih; thal ! am an officer or direclor

of the corporation or the receiyer or irusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears In Block 11 or Block 12 it

ith an address, with ali other like smpowered.

Rl p. HugHes  vfers

J-18-01 (96361111

LSIGNATURE'

IATURE AND TYPED DR PRINTED NAME OF SIGNING. OFFICER O DIRECTOR

7 Date "~ Daytina Phone #

|




