2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered (o-exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with gi0ther yoowered.
SIGNATURE: 7 / 20/p RDYTI RS
Date Daytime Phene #

CR2E034 (8/99)

1. Entity N
ity Nene . May 09, 2000 8:00 am
ACCORD CONSULTING, INC. S ecretary of State
05-09-2000 90065 032 ***150.00
Principa! Place of Business Mailing Address
2302 BROOKWOOD PLACE 2302 BROOKWOOD PLACE
GANTONMENT FL 32533 CANTONMENT FL 32534-3051
AR e TR R
256 Yalafpy S¥. CMe
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1./ City & igte — City & State 4. FEI Nurnber Applied For
i (48] SQCD‘ a, ¥ L 59-3355015 Not Applicable
A " ‘ —
Zig, Gountry Zip Country 5. Certificate of Status Desied . [ .$8.75 Additional
155 U 5 - - - - : - e e T S e=t s ¢ o =+ Fea Required- - ---
6. Mame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
DIGIROLAMO, MARIA Streot Address (P.O. Box Number is Not Accaplable)
2302 BROQOKWOQD PLACE
CANTONMENT FL 32533
City FL Zip Code "
8. The abgee named extity submiis this state r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU _ﬂ ’ L 4/9\6 /C
Signatuca, typad ar prinked neme of ragistared agent and titls | applicabls (NOTE. Registered Agent signature required when reinstating) 4 ) DATE
9, This corporation is eilgible 1o satisfy its Intangibte FILE NOW!!! FEE IS $150.00 1 ) — .
‘ 0. Election G Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .if; lsgndaénoi?:?gluti::nclng O ‘fdsd'egqoh';nge
(See criteriag'oncbagk)- - - T AT O Make Check Payable to Department of State ' .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . L T pelete TILE [Jchange [ Addition
HAME DIGIROLAMO, MARI. ) NAME
STAEET ADDRESS | 2302 BROOKWOOD PLACE STREET ADDRESS
CITY-ST-2IP CANTONMENT EL 32533 CITY-ST-2IP
TITLE 7 Detete TMLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele e~ - - - " [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TLE £ belete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE 3 Delets "N TmE [ Ghange  [2] Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2Ip



