FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 14337 Secretary of State
1. Entity Name 01-15-2003 90268 037 ***150.00
ACCS, INC.
Principal Place of Business Mailing Address
400 COMMERCE WAY PO BOX 521493 1
108 LONGWOOD FL 327524462 11442
LONGWOOD FL 32750 us
r AR AR AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59—2968662 Not Applicable
Zip Country Zp Country 5. Cerficate of Stalus Desied ~ [J 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o el = X — e menn Name . . _ . ... . - [

KRNS. DAVID A. Street Address (P.O. Box Number is Not Acceptable)

206 E. OAKHURST ST.

ALTAMONTE SPRINGS FL 32701
H Cily FL Zip Cade

Lg

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.
SIGNATURE /'( )Cb‘ ///l '3//73

Signature, typed or printed nama of registered agent and lile if applicable. (NOTE: Registered Agent signature requirad when reinstating) 6ATE
FILE NOW!! FEE IS $150.00 ‘ R .
. El
After May 1, 2003 Fee will be $550.00 % Plochon wampeign financing - $5.00 may Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TINLE [J Change  [J Addition
NAME KRAIS, DAVID A. NANE
sTReeT aonress | 206 E. QAKHURST ST. STREET ADDRESS
cre-st-20 | ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE vIT [ Delete TITLE [ Change [ Addition
NAME MASTERS, TROY NAME
STREET ADDRESS | 955 W. BLUE SPRINGS AVENUE STREET ADDRESS
CITY-ST-219 ORANGE CITY FL 32763 CITY-ST-21P
TmEe VMPS 1 Detete TILE [JChange [ Acdition
Nav KRUSE, PAUL - - el o | oo
STREET ADDRESS | 2018 FALLING TREE CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY-5T-7iP
TILE ] pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TINE (] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-21P
e ) O oelets TIE [l change [ Addition
NAME . . : -+ @ NAME
STREET ADDRESS ) . : STREET ADDRESS
CITY-ST-2IP N T - - .. . . . CITY-ST-2IF

12. | hereby certify 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 frue and accurate and that my signature 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 smpowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other like empowered.
o hivs) Pk : ‘ ’
D 2 TINE) /13 /. .71, 7-5 €S 7
SIGNATURE: LA amED nyr “457-T47-5'S.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date™ Daylirme Phone #

CR2E034 (10/02)



