2001 UNIFORM BUSINEéE,néPonT (UBR) FILED

DOCUMENT # P0O0000088829 Jan 09, 2001 8:00 am
17 Enty Nam Secretary of State

ACCU-PROCESS SERVICE, INC. 1062001 B0 050 150,00
Principal Place of Busingss Mailing Adéress
11241 WILLOW GARDENS DRIVE 11241 WILLdW GARDENS DRIVE —
WINDERMERE FL 34786 WINDERMERE FL 34786 —_
P s e TR
Suite, Apt. #, atc. Suite, Apl(, #, elc. DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FELNumber Applied For

__S‘C? - BG ‘7 230 ‘? ot Applicaple ;

Zip Country Zip Country 5. Certificate of Status Desired | gg.;fqlﬁ:ﬂg;tional
S 6—Name and Addreas of Current Registered Agenl— - ——=—=—~[-——— - - -. — —-7. -Name and Address of New Registered Agent——~————===}=
Name
?:-ZA:KW?&%IE‘}GARDENS DRVE Street Address (P.0O. Box Number is Not Acceptable)
: WINDERMERE FL 34786
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 prnted name of registered agent and titte if applicabla (NOTE: Regrstared Agent signature reguired when reinstating) DATE
. D - . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!!I! FEE IS_’ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
s rust Fund Contribution. Added 1o Fees
(See criteria on Dack) a Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 .
TME PST [ elete TILE O change [ Addition | S
S
- NamE CLARK, DANIEL NAME s
STREET ADDRESS 1124‘ W“_LOW GAHDENS DRWE STREET ADDRESS g
CiTY-ST-2IP CITY-ST-2IP <
WINDERMERE FL 34786 . d
e 7 Detets TILE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ) CITY-ST-2IP
B e s “Croeee T TE i - [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
Chry-ST-2IP CITY-ST1-2IP '
TITLE [ Defete TILE Jchange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S5T-2IP
TITLE {1 Delete TITE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TLE O Detete THLE [ change [ Addition .
NAME INAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 repart or supplemental report is trué and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or an an atlachrmwa with g othe| Ilike empowered.
SIGNATURE: ' f )o«u&[ Q\ﬂfk -1/5 /ol (%07) 876-0708
SIGNATURE AND TVP*; OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR bote | Caytme Phone #




