2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K24325 Secretary of State

1. Entity Name

ACCREDITED INSURANCE GROUP, INC. 05-28-2002 90700 030 ***150.00
Principal Place of Business Mailing Addrass

750 E. SAMPLE RD. 750 E. SAMPLE RD:

POMPANG BEAGH FL 23064 POMPANO BEACH FL 33064

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’%73637 Not Applicable
i Count Zi 1 iti
Zip ouniry ® Couniry 5. Cerlificate of Status Desired O $8.75 Adaltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| s l-u" —_ by - - T e L ST i mmat el e Bt S e
ZE KA' FREDRIC Street Address (P.C. Box Number is Not Acceptable)
750 E. SAMPLE RD.
POMPANO BEACH FL 33084
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 Florida.
WENATURE
Signaturs, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . i . P ¥ . ¥ " ,

9. This corparation is efigible 1o satisfy its Intanglote FILE NOW!!! FEE |S. $150.00 10. Election Campaign Francing $5.00 nay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Feos
{See criteria on back) O Make Check Payable to Department of State '

1t. OFFICERS AND DIRECTORS | . 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

TILE D j.“;!::ﬂdem Tms [ Change [ Addition

NAKE ZELANKA, DARELLYN NAME

steer aooress | 750 E. SAMPLE RD. STREET ADORESS

omv-st-ze - |POMPANO BEACH FL CITY-ST-2P

TmLE DPT L elete TIIE O change (3 Addition

NAME ZELANKA, FREDRIC S NAME

streeT anoress | 750 E. SAMPLE RD. STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE ] Delete TITLE {OJChange  [J Addition

NAME NAME

| ~STREETADDRESS. [ o © ©  cmew® ® —o— miw* “eie il . zgen-y =e <[] STREETADDRESS, |smr mp oo o - - [P .- -

CiTY-ST-21P CITY-5T-7IP

TIE [T Delete TILE ' [ crange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TITLE O Delete TITLE [JChange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CNy-S1-21P CITY-ST-21P

TITLE [ pelete TITLE [J Change [T aadition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

not quelify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; anfl that my name appears in Block 11 ar Block 12 if

13. | hereby certify that the information
indicated on this report or supp,

-
of the corporation or the rec Ermpower

May 28, 2002 8:00 am

changed, or on an attach wi .ﬁ.ﬁ. All ot like gpoowerad. i
SIGNATURE; /.~ S Ertsit s ioiicl) 4 »ﬁ/o/ -7 303

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

2
3
3
»
o
n

ny

CR2E034 (9/01)



