FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01

1. Entity Name

ACCREDITED SOLUTIONS IT,

000063058

INC.

2. Principal Place of Business

4140 NW_ 27 LANE

3. Mailing Address

4140 NW 27 LANE

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90091 002 ***150.00

80051500

Suite, A%L # e, S'f‘i[Ee, A%l. ¥ etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
GAINESVILL* FL GAINESVILLE FL 59-3736245 Not Applicable
322'p6 06 CﬁuSmK 3223 606 io]ugtx 5. Certil’it-:_ate aof ?taiys IE)esired o figsq L’:\i‘rj;j“""a'

7. Name and Addrass of Current Registered Agent

" ERIKA_W. QUIRK

Sreet Address (P.O. Box Number is Not Acceptable)
LANE

4140 NW 27

STE F

¢  GAINESVILLE

FL | 89606

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.

N3z

DATE.,

. .

Erte ). Quicl- PCQ_S‘AQA&-

SIGNATURE
. Signalure. typed or prmle[ﬂﬁme of :eg'ﬂtf’ed agenl and Ltk f apphcable . (NOGTE: Ragislered_i\gem signalure required when rexslaling)

CRIEDZAB (12)01)

9. This corporation is efigible to saltisfy its Inangible ° . . X ' .
* Tax filing requirement and elects to do so. 10 5:3::'2:;8?5;:_?;;::"0"9 ftii.aod?anéae};ssa
ISee crileria on back) X ’
11. QFFICERS AND DIRECTORS
THLE PD
NAME
swermaooeess | QULIRK, ERIKA W
wvom 14140 NW 27 LANE,STE F
— [ GAITNBSVILLE-FL 32606
NAME
STREET ADDRESS
CITY-ST-2P
TLE VPD
rave WALTHER, NANCY B -
55

SWRAOWES14140 NW 27 LANE, STE F

e GAINESVILLEEL—32606
TMLE
NAME
STREET ADDRESS
CIiY-sT-2P
T CD
NAME WALTHER, ROBERT H
swenoussi 4140 NW 27 LANE, STE F
oSt ap GAINESVILLE FL. 32606
e i .
NAME
STREET ACDRESS
CRY-ST. 2P

SIGNATURELC = 2C

... Erilla b e

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplementa! repart is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or divector
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 on an
attachrnent with an address, with all other like empowered.

24357 352-315-837

‘SR PRINTELT NAME OF SIGHING OFFICER OR DIRECTOR

K, eresideadt

Dale Daylire Prione §




