IFORM BUSINESS REPORT (UBR FILED 3
2002 UNIFORM B S ( ) g
h /I . m o
1. Entty Narme Secretary of State  »;
ACCRO-MARKETING CO. 03-05-2002 90146 050 ***150.00 :
Frincipal Place of Business Malling Address .
FBH-NPINE-HILLS-ROAD M AT LS TO® 'DR#7 ALSTON DRIVE ;
FORLANDEFE3208 O -\ Ao F-L 323 STPRLANDO FL 3283 ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2454890 Not Applicable
. try - =~ -7 [ — s T v | T p—— =TT - R - - - e |
ap Courtry ® Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
LAURENS, JASON C. Street Address (P.O. Box Number is Not Acceptable)
SHPANEHESRE- U\l ALSTow UR.
ORLANDO FL 32835
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registersd agent and title if applicable. (NQTE: Registared Agenl signaturs reguired whan reinstating) DATE
9. Ihis Fprporaliqn is eligible o satisly its Intangible FILE NOWIl! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru - 0O
= st Fund Contritiution. Added to Fees
(See criteria on back) ,E( Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & P 1 Delete TITLE (@ Change [ Addition §
NAME LAURENS, JASON C. NAME =)
STREET ADDRESS BT PINEHILES RDT smeETaporess | MAATV ALSTY oW DR ‘ §
on-ET-zr ~OREANDB-FL GITY-5T. 2P : it
ORLANDS, Fi. 22335 =
TME D 1 Deleis TIME Pehange [ Addtion | S -
NAME MCCORMACK, SHERRY : HAME
STREET ALDRESS | 43-WOOB-ANE—— sreraoniess | A\ FARMROUSE Lawe
ciry-sT-2P | JMALYERN-PA-19355— - - - © s e efSONSRIR DA ATV BRSSP R\ARG g - o e
e D~ . O Delesa s - O Change [ Addition
NAME STEARNS, STEVEN HAME
STREET ADDRESS | 417 ALSTON DRIVE STREET ADDRESS
Ciry-57-2IP ORLANDO FL 32835 CITY-S1-7IP
THLE ’ O Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change ] Addition
NAME W NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
THLE [ Dejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2iF
13. | hereby Gertify 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 under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmen; with ap addrass, with all other like empowered. L\ | qu \ % \ \
SIGNATURE: 2[le| o2
‘Bate N Daytime Phone #




