2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 14337

1. Entity Name

ACCS, INC.

Principal Place of Business

400 COMMERCE WAY
108
LONGWOOD FL 32750
us

Mailing Address

PO BOX 521493

LONGWOOD FL 32752-H482 1MQ D
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90107 040 ***150.00

AGARTCICR AR MOEKAE

DC NOT WRITE IN THIS SPACE

AN

nw

City & State City & State 4. FEI Number Applied For
59-2968662 Nat Applicable
Zi Count Zi Count iti
® ountty ® Uy 5. Cerlifcale of Staws Desied ~ []  $8-79 Addiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRA}S’ DAVID A. Street Address (P.Q. Box Nurmnber is Not Acceptable}
206 E. OAKHURST ST.
ALTAMONTE SPRINGS FL 32701
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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
[See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P O Delete TITLE O Change [ Adaition | S
NAME KRAIS, DAVID A. NAME 3
STREET ADDRESS | 208 E. OAKHURST ST. STREET ADDRESS §
CITY-ST-2iP ALTAMONTE SPRINGS FL > CITY-8T-7IP w
TTLE ST [ Belete TILE ] Change [ Addiion | &5
NAME KRAIS, PHYLLIS A. NAME
STREET ADDRESS | 280 E. QAKHURST ST. STREET ADDRESS
crv-sT-2P | ALTAMONTE SPRINGS FL cirv-s1-2p
e i [ Delete TLE VIT BtThange [ Addition
NAME MASTERS. TROY NANE Masrers | roy
' S5 W. Blue Springs Ave

STREET ADDRESS | 955 W. BLUE SPRINGS AVENUE STREFTADDAESS A DS W ¢ring
emv-sT-2 ) QRANGE CITY FL 32763 cav-st-2f 10 ranae Cuy , FL. 32N1L3 _
TTiE VPM O Delete e vV P™MS DChange  {J Addition
HAME KRUSE, PAUL HAME KRUSE, Paul
sTReeT AD0RESS | 2918 FALLING TREE CIRCLE seeTa0Ress | 2.01\8 Falling Tree Circle
orv-sT2¢ | ORLANDO FL 32837 stz |0clande FL 32837
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE O pelee J e o ['Change [ Acdition
NAME . NAME )
STREET ADDRESS STREET ADDRESS ) :
CITY-S5T-2IP CITY-ST-71P
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatea 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 of alrector——.\

of the corporation o the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. .

SIGNATURE: %F -

SSOUIRED ifr9/o2 -

H407-2072. 5557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phona #



