2003 FOR PROFIT CORPORATLON

FILED
Apr 23,2003 8:00 am

4/¢
UNIFORM BUSINESS REPORT (usn) ecretary of State
DOCUMENT # P02000094766 04-09-2003 90136 032 ***150.00
1, Entity Name
ACCREDITED MANAGEMENT ASSQCIATES, INC.
Pringipal Place of Business Mailing Address
15729 DEER LAKE ROAD 19729 DEER LAKE ROAD
LUTZ FL 33548 LUTZ FL 3348
Suite, Apt. #, elo. Suits, Apl. #, etc. {0 CHECK HERE IF MAKING CHANGES  °
City & Siate Cly & Siate 4. FEl Number Applied For
o4 —-3I724606Y 7 Not Applicable
Zp Couniry Zip Country 5. Ceriificate of Status Desired O ?3 79 Additional
aa Required
4. Name and Address of Current Registered Agent 7. Name and Adtross of New Reglatered Agent
‘ - - Name - -
- M L e e e T L AT ) sk e = - R S| E
ARKHECK, TH 54 Street Address (P.0. Bax Number is Not Acceplable)
19729 DEER LAKE ROAD
LUTZ FL 33548
City . FL I Zip Code
B. The above named entity submits this statemem for the purpess of thanging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgations of regisiered agent:
SIGNATURE B -
. Sigranre, typad or printed neme of ragistoned agant ard Lills it appicabls. {NOTE: Reginemad Agent signalune requirsd ywhen reinstating) DATE
FILE NOWII! fEE iS $150.00 9. Election Campaign Financing $5.00 Ma} B8
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Addod to Foes -
«Make Check Payable to Florida Department of State ‘
.10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
JTTLE “loPY 1 Deleta e Clchnge [ Aosition | &
HAME KARKHECK, THOMAS J HAME 2
stherT aponess | 19729 DEER LAKE ROAD STREET ADORESS N
ov-st-ze {LUTZ FL 33548 CIrY-ST-2P g
TLE Dws . O Detets LE [lcChange [ Addition 2‘-5
mug -1 PALSO, DONNA NANE
STheT aD0RESS | 19726 DEER LAKE ROAD STREET ADDRESS
CITY-S1-2P LUTZ FL 33548 CITY-51- 2P
TME £ Delete THLE [crange [ agaition
NAME . - e - e a2 o= mAME vl —e—— = v e g .
TSTREETADDRESS j~ T oSS - - e = B GIREEY ADORESS *| < B - - —
EITY-ST-ZIP CITY-5T-21P
TILE 2 petsta TRE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§7-2P CITY-51-11P
e (1 petete TME Ochange [ Addition
MANE MAME
STREET ADDRESS $TREET ADDRESS
CrY-5T-7P LITY-$7-2P
e 3 Delate TME I crange [ Adition
NamsE NAME g
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CY-53-2P
12. | hereby certi thet the information suppliad with this filing does not qualily for the exemption stated in Section 119, 07&3)0) Fiorida Statutes, | further cartify thet the information
indicated on this report or supplemental report is true anc? accuratg and that my signatura shall have the same legal eifect as it made under cath; that | am an officer or director
of the corparation of the 1eceiver of lnislee empowered to execule thls repvon as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 i
changed, or on an attachment with an address, with gl other lik ered
AR 9 n IR L l )
SIGNATURE: ‘-—7‘1*-:*1 LY ERIED yfifez (313) 909-2%7¢ ,
mﬂemnm.iamnumoﬁﬂqmmmnonmm v ¥ Dan Odytime Phore #

1




