FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 18. 2001 8:00 am
DOCUMENT #  PO0000063284 / Sgcre,tary of State

1. Entity Name or
ACCREDITED LENDING SERVICES, INC. 09-18-2001 90016 013 ***550.00

Principal Place of Business Mailing Address

FRTRLBATRUSS ST 721 ALBATROSS ST.
MIAM! SPRINGS FL‘BGS
A S) ¥lcr ANLswW Yoot

oot Fia 23155 thau Fa.3uss WA A

2, Principal Place of Business

Qaqa =, u)' ﬁad/ : %(‘J M@,

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . \ City & State 4. FEI Number Applied For
T LI (A - 1O %cl Not Applicable

7 " —
P Lourtry ap Country 5. Cerlficate of Stalus Desied [ 9879 Additional

:9)23\ 6 ! %(1& - e _ . Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

L hlame —
CONCEPCION, MARIA R Nz, - @oev(‘ S

71 HATROSS 1. ARG BT ayed

MIAMI SPRINGS FL 33166 LYol FL 22155 -
oy . ciy J FL J Zip Code

y/]

istered office or registered agent, or bgik_ig the State of Florida.

8. The above na

; sljig sta€ihent for the purpose of changing its reg
t

sat-muel A% i/

ered agent and iils if applicable. (NOTE. Registerad Agent sighttire required wheA reinstating) DATE

SIGNATURE _fj

ighature, typed or printed name of ragist

9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TMLE Vied PreaPen-v O] Charge I Additien

N CONCEPCION, MARIA R AN TFranzT S Quese®

STREET ADORESS | 721 ALBATROSS ST. STREET ADDRESS | 5 AL =5 LD > B ol -

erv-s2p | MAMI SPRINGS FL 33166 - oSt Bl (T ZENSS

TME N ete L [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P IS i Y orvsrar _ o

TITLE VD 1 Delete TTLE O change O Addition

—

e Fednz, (. HatA e

STREET ADDRESS éD-"ll S ? e STREET ADDRESS

o | (et Sl 38195 orvsar

TILE (5 Delste TITLE [0 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TILE [ Delete TMLE . [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delete TIME [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CIvY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name:7 in Block 11 or Block 12 if

changed, or on an attachment wjth an address, h glkpther like empowered. . Q
. o
/ l o N Tk O/
L4 Date

Daytime Phona #

SIGNATURE:

CR2ZE034 (5/01)




