FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000068889 ecretary of State

1. Entity Name 04-23-2003 90056 050 ***150.00
ACHORD SYSTEMS, INC.

Principal Place of Business Mailing Address
6061 MERRILEROAD -B063-MERRILLROAD
JACKSONVILLE FL 82837 JACKSONVILLE FL-g227+
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Y X0 i -\wﬂ%‘ﬁv Z?O-S?fd‘a»fp;ﬂw;; £ b,

Suite, Apt. #, etc. Suite, AptL. #, etc. O
CHECK HERE IF MAKING CHANGES
® 20D - . # 4
City & State City & State 4. FE! Number Applied For
CF‘AV‘ / ZA . :I/fle F,( /4 v 59—3739238 Not Applicable
Zip Coumry Zip Country $8.75 Additional
_}'2 ’2-% _-'- Q&\ - ~3‘3-=?.~3~§..___,—_— ,—}?\M, -.r.’_ Ceruflcate of Status Deswred O . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUL Nl’ RAJANDRA Street Address {F.O. Bax Number is Not Acceptable)
9480 PRINCETON SQ BLVD
#2110
JACKSONVILLE FL 32256 ) Cily FL | ZeCoce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accepl
the chligations of registered agent

,‘:

SIGNATURE . hd
”'I' Signaturea, typed or printed name of registe“(ad agent and title if applicable. [NCTE: Aegistered Agent signature required when reinstating . | DATE
. FILE NOWI! FEE IS $150.00 . S
@ . 9. Election Campaign Financing $5_00 May Be
Qg\i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added 1o Faes
Make Check Payable.to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE : D [ Delete TITLE [T Change [ Addition
NAME KULKARNI, RAJENDRA NAME
streer aooress | 9480 PRINCETON SQUARE BLVD., #2110 STREET ADDRESE
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addgition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P
TITLE O Delete e [ ' - © [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-gr-2IP CITY-8T-2iP
TTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
TITLE [ peiete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
THLE . i ) O peigte” TIME (JChange [ Addition
HAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-51-21P

12, | hersby certity that the information supplied with this filing does not gualify 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 true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee eppowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withja\ addre ith al\ other like empowered.

siGNATURE: __ SIC AE REQUIRED 04|20/ 02 Kqu,) 721309 L

SIGNATURE #ND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phona #

ruIgurug

Fal

CR2E034 (10/02)



