2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT #  PO0000040895 Secretary of State

1. Entity Name

ACCELL WHOLESALE DISTRIBUTCRS, INC. 05-27-2002 90330 021 ***150.00
Principal Place of Business Mailing Address
1202 NE PINE ISLAND RD 1202 NE PINE ISLAND RD
#N #N
GAPE CORAL FL 33909 CAPE CORAL FL 33909
T INCATAT R RR
[dp2 SETT st |98 SE jith st
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta 4. FEI Number Applied For
(apcCoral FLoror |[no Toal Floe s 65-1017710 o hogiodE
Z'pg 3( ?q O Country A é 3 ch‘ D Country H 5. Certificate of Status Desired O gg'gfqaidéﬁonal
"6 Name'’| and Address of Current Registered'Agent= - <= s <. - -7.- Name and Address of New Registered Agent .
Nam
. Thomas £ Burthilto
ETTA' THOMAS E Street AddreSS (P.O. Box I\) %VIS Acceptable)
1202 NE PINE ISLAND RD 1462 S E T ST,
N
CAPE CORAL FL 33909 City LQDQ/ CO f‘a/{ FL Zu:éq%ieziqo

8. The above named en_llly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /W gl'/";g/f()t/ L/" 30‘02

Signature, typed or printed ifErfia of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
‘9, 1hisf€:|.orporati9n is e\itgiblg t? setitis{fyéts Intangible FILE NCGW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
- Taxfiling requirement and efects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
;1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TILE [ Change [ Addition
HAME BURCHETTA, THOMAS E NAME
STREET ADDRESS | 1202 NE PINE ISLAND RD #N STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33908 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
ME URRPDEE S e N - o wmer =lpgete— - AIE S [ meees e o A s et e o = T Changs T T[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ) Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete THLE [ Changg™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Delete TMLE . O Change [ Addition
NAME _— ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3){1), 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 officer or director
of the corporation or the recelver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sz

changed. or an an attachment with a dress, with all other like empowered.
ol N prdor 30020 G334 445G

SIGNATURE: :
SIGNATURE AND TYPED OR PRI D NAME DF SIGNING OFFICER CR DIRECTOR Data Daytime Phene #

- rewn

GR2E034 (9/01)



