FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCOLADE PUBLICATIONS, INC.

P0O1000001273

[ Principal Place of Business
801 W. STATE RD. 436, STE. 2101-A
ALTAMONTE SPRINGS FL 32714

Mailing Address
- ~~801 W. STATE RD. 436, STE 201-A
ALTAI'R_('.)NTE SPRINGS FL 32714

ecretary of State

04-24-2003 90197 041 ***150.00

U O AW

2. Principal Place of Businesgs 3. Mailing Address
35@ s ‘/ZQ’“{' 134 Samt & T~
uite, Apt. #, etc. SuitéA_pt.#.ey o
- HECK HERE IF MAKING CHANGES
Sate 10428
City & State City & State 4. FEI Number Applied For
AN frmonte 5 it Ho i 59-3689644 Not Applicable
T
Zi i Count iti
» Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
320w L{SA_ . L .~ T __FeeRequired
' 6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name
WHALEY' RICHARD L Sireet Address (P.O. Box Number is Not Acceptable}
967 SOTHRIDGE TRAILS
ALTAMONTE SPRINGS FL 32714
City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registerad agant and titls it applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

@ FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Make Check Payable to Fiorida Department of State

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

TILE P 7 pelete TITLE [ change (] Addition
NAME WHALEY, RICHARD L NAME

sTrReeT aDDRESS | 987 SOUTHRIDGE TRAILS STREET ADDRESS

orv-st-2° | ALTAMONTE SPRINGS FL 32714 CIFY-ST-2P

TILE ) 33 oelete TITLE Tl change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TMeE B " [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. i 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 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 corporatron or the recelver or trustee emppwered to execute this rglport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i

likg empoyered.
b~ 1=LO3  32)-290 134/

Draytima Phone #

SIGNATURE:

5?6NATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

ST I

’

CR2E034 (10/02)



