£ )

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

6/1

Jul 04, 2002 8:00 am

1. Entity Name

ACHORD SYSTEMS, INC.

DOCUMENT #

01000068889

Secretary of State

06-13-2002 90384 033 ***550.00

. v »
LIS

€

e

2. Principal Place of Business

3. Mailing Address

Principal Place of Business Mailing Address ~1 3 ? - ( 1 o)
€061 MERRILL ROAD €061 MERRILL ROAD . AL gty
JACKSONVILLE FL 32271 JACKSONVILLE FL 32277 . : 1 3
e | AP AR AR B
: i ! .

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N )
Chy & State City & State 4, FEI Nurnber Applied For
) 59-3739L2% Not Appiicable
Zp Couniry Zp Country §. Certificate of Siatus Desirad O $8.75 Additional
. Fog Requiraq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

NS-HAROLD— e R g dra K otrary— - — -
ELKINS;” HARO! Street Address (P.O. Box Number is Not Acceptabla) EEEROA
6081 MERRILL ROAD : e T
JACKSONVILLE FL 32277 Gy Lrives Fow g Bilot A2/r00

City Zip Code
Sncltsen vt! /e FL I e SeG
8. The above namad entity submits ?7 statement ‘or the purpose of changing its registered office or registared agent, or bath, in the State of Floriga.
s 6Jas5 02
SIGNATURE A~ 0(15 O
Signature, typad ol prnisd Sade of registerad agent und sflo i applicable. (NOTE: Registarac Agent ignature requirea when oinstating) I T CATE

8. This corporation Is eligible to salisly its Intangible FILE NOW1! FEE IS $150.00 10, Election ¢ o Financ!
Tax fling requirsment and elects 1o 00 50, Aftor May 1, 2002 Fee will be $550.00 O Eocton Campaian Financing $5.00 wmay £
{See griteria on back) Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D [ betete mE ' O Crage (] Addttion | S
NAME KULKARNI, RAJENDRA . NAME ‘ e )
STREET ADORESS (3480 PRINCETON SQUARE BLVD., #2110 STREETADORESS | S - S8
cmv-st-2 | JACKSONVILLE FL 32256 “j Gv-sr-ze ) - Coen 5
TITLE ’ [T potete TRE Ocrange [ Addition | G
NAME NAME
STREET ADDRESS STAEEY ADORESS
CITY-5T-7P CrY-S1-2P
TLE O Detete me [ thange [ Addition
HAME NAME o
~ STREET ADORESS-{——- T | STREET ADDRESS ™ T
CITY-ST-2P CITY-ST-2iP
TTLE O belete e [ Change [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiFY-ST-2P
TINLE O belge TINE O Change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 57-2P CITY-5T-DP
TLE 1 Delsts TLE O3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
|- OT-ST:2R _ Cme-51.2P cm -

13. | hareby certify that the information supplied with this filing does ot quarily for the exemption staled In Section<119.07[3)1). Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appeers in Block 11 or Biock 12 il

changed, or ¢n an attachment with an address agith al! r like empowared. }
" bata /

SIGNATURE: ﬁi@ﬂ@] REAAEQUIRED _

"
e d B

PAINTED HAME OF SIGNING OFFICER OR DIRECTOR




