—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000118421 Feb 03, 2004 08:00 AM
1. Enty Name Secretary of State
ACCORD INSURANCE NETWORK OF ALACHUA, INC.
Principal Place of Business _ Mailing Address 7
16407-B NW 174 DR P.C. BOX 1320 )
ALACHUA FL 32615 ALACHUA FL 32616-1390
P s || REEERRN
Suite, Apt. # atc. Suie, Apt # elc. ] MOORE CR2ED34 {1 1}‘03) —
City & State City & State 4. FE! Number Applied For )
. o I Mot Apohcable
Zp Country Zp Courtry 5. Certificate of Staius Desired O gfe'-ﬂ,guﬁ?g;ﬁmal
6. Name and Address of Current Regislered Agent o . 7. Name and Address of New Reglistered Agent )
. Name
?SL%GSE\I&. %2UNTS ESB'TA’ P.A. Street Address (P.O. Box Numbsr isiﬁoiﬁc;c;a;léble)
4TH FLOOR
MIAMI FL 33145,
Ciy FL | Zip Codie

8. The above named entily submits thig staterment for the purpose of changing its registered office or registared agent, or bath, in the State of Figrida. | am familiar with, and accept
the obiigatons of registered agent. .

SIGNATURE — . . R R
Signalure, yped or pnnted name of registered agent and Wle i apclcable. (MNOTE. Regpstered Agenl signature reguired whon reinstating} . DATE
FILE NOwW1!t FEE 1S $150.00 . T 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will bFT $5$G"DD A Trust Fund Contribution. | Added to Fees
Make Check Peyabie to Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
WIE PTD O oelee ~ F mLE [T Ghange [ Addition
NAME SAPP, JAMES N NAME UQQQDEQBGEEB -
STREET ADDRESS | 16407-B NW 174 DR STREET ADDRESS 02,04 /04-80101-015 150.080
CITY -ST-2IP ALACHUA FL 32615 CITY-ST-ZIP
WRE vsD 3 pelete. THLE [ change [ Addition
MAME HURST, EARL A ) NAME
STREET ADBRESS | 16407-B NW 174 DR STREEY ADDRESS
CITY-ST- 2P ALACHUA FL 32815 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Additicn
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY 5T 2P CITY . ST- 2P
hitil4 1 Delete TLE [T chenge [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CIvY-ST-20P CITY-§1- 2P
TME 3 Detete TiMLE D Charge  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY - ST-2P
FITLE 3 Delete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){)). Florida Statutes. [ further ceriify that the informatian
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direcior
ol the corporation or the recelver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an acﬁcir7e with all other like ggfipowered

SIGNATURE:

~2a0 9 Selo-M62-pYbs

A
TURE AND TYPED OR PRINTED NAME OF SIRNINE-oFFICER OR DIRECTOR Dayumo Phone #



