2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

FLORIDA ACCORDION ASSOCIATION, iNC.

P02000021624

Secretary of State

(03-17-2003 90129 040 ***150.00

THE

Principal Place of Business
2244 MUSKET DR.
NAVARRE FL. 32565

us

Mailing Address
2244 MUSKET DR

us

NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

x CHECK HERE iF MAKING CHANGES

City & State City & State FE] Numger Applied For
3“3 &3 le ‘717 g/ Not Applicable
Zi Counil Zi Count iti
P uniry P ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - = ~ma|= Name - e s —ae

ADAM, KAREN M
2244 MUSKET DR,
NAVARRE FL 32566

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

0

SIGNATURE ~

ging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

t Signature, typad or printed name of registered agent and title if applicable,

(NOTE: Registered Agenl signatura required when reinstating) DATE

s FILE NOW!! FEE IS $150.00
“WiteF May 1, 2003 Fee will be $550.00
Make Chpgk Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. - | 1B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P. : [ Detzle TITLE [ Change Addition
NAME ADAM, KAREN M NAME ARADAM ARAEE A 17 -

sTReET anoress | 2244 MUSKET. DR. STREET AODAESS p2.2 446 1w Ked O ive

orv-st-z2¢ | NAVARRE FL 32566 a2kl vacre Fi 32566

TITLE v Delete TITLE v 7 Change ‘Addition
v ULM, IRWIN A SR. >< NAME A dAMm KAren /)’)’) . A
STheeT ADORESS | 2244 MUSKET DR. stoeet apness |2 of o Mws Kt D -

orv-s1-2p | NAVARRE FL 32566 arsee |lavarre FLU 31566

THLE [ Delete TILE [ Change  [] Addition
NAME . o - NAME e . .
 STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-5T-2P

TITLE ] Delete TITLE (T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-5T- 7P CitY-§7-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this repart or supplemental report is true an

does not quality for the exemption stated in Section 119,07&3)0). Florida Statutes, | further certify that the information
accurale and that my signature shall have the same legal e

ect as if made under cath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yAth an address, with all other likg epowerad.
SIGNATURE: ‘ aﬂﬂ?% VAERED Ji’//o'zl 63 &30 936 §TA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (10/02)



