|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCUMEN REALTY,

P95000019127

INC.

Principal Place of Business

1260 NO. ATLANTIC BLVD.
DAYTONA BEACH FL 32118

Mailing Address

P.0. BOX 265174
DAYTONA FL 32126-5t74
Us

2. Principal Place of Business

100 EAST GRANADA Bivd,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90242 009 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State l City & State 4. FEI Number 59_3302424 Applied For
CEFL : Not Applicable
Z%al ,1 b 3)?“ Zip Country 5. Certificate of Status Desired O gg;ggqlﬁ?ecgﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oz 7;- LI R S S, e |- Name—= A s d —— ]
WOSTRO % VAUGHAN. PA Street Address (P.O. Box NumEJer is Not Acceptable)
ORMOND BEACH FL 32176 LLO EAST GRANADA BLvb. SUITE o4
i ity FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i ey —

Signature, ty;')'ed or prrxnlad name of registered agent and uﬂe/appl‘rcabLe.

{NOTE. Registared Agent signature required when reinslating)

éf/z,%m /o

Tax filing raquirement and

8. This corporation is eligible to satisfy its Intangible
elects to da s0.

FILE NOW!)! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) | O Make Check Payable to Department of State .
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TILE (1 Change [ Addition | &
NANE KANDEL, MARTIN M NAME 5;—;
STREET ADDRESS | 21 RIVER H|DGE TRAIL STREET ADDRESS 8
cm-sT-2¢ | ORMOND BEACH FL 32174 oy - St-21p o
TNLE VPD | O Delete TMLE R Change  [J Addfiion | O
NAME HARRIGAN, DONAL RAME
STREET ADDRESS | 3606-5—PENISUEA-DRIVE-#842 et ooress | 92 3¢ VARILIEW br
ar-si20  -PORT-GRANGE-F- ov-st2P | DAYTONA BEACH FL-
e ] O Detete TME ' [ Chenge [ Adciion
NAME T i NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oITY-5T-2IP
TME [ Celete TITLE [ Change ] Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P OITY-§T-2IF
TITLE 1 cetete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP | CITY-ST-2IP

SIGNATURE:

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with a

aetress, with all other like empowered.

(Go4) 2.57- 2-02.¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/26/00

¥ Dae Daytime Phone #




