2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000006303 Mar 15, 2001 8:00 am

1. Entity Name
ACCORD CONSULTING, INC. Secretary of State
03-15-2001 90011 007 ***150.00

Principal Piace of Business Mailing Address
9256 PALAFOX ST 9256 PALAFOX ST
PENSACOLA FL 32534 PENSACOLA FL 32534

2. Frincipal Place of Business 3. Mailing Address “ll"“l “I ““" I“l” |m| m‘ |||I

2000 Lrre Focest 9| 2000 Flne Focesd R
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S'Lt’l te I Sw le F
City & State City & State —_ 4. FEI Number 59.3355015 Applied For
Fensaco /O—r -\_-_-)p nSe.Co /@_, /=7 Not Applicable
Zip Country Zip Country . . $8.75 Additicnal
3 2 S..ﬂ(’ < 21 SJC d«( S 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘DIGIROLAMC, MARIA R R - - ~ '
2302 BROOKWOOD PLACE Street Address (P.O. Box Number is Not Acceptable}
CANTONMENT FL 32533
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida.

N P
0
MALID Di 6 1R 0 LA 0 3-A-0/

8. The above naned entity fsubraf II{

SIGNATURE 4
3 erTiama of registered agent and tidle if applicable. {NOTE: Registered Agen! signature reqguired when reinstatng} DATE
k)
B o™ | oy ax 1,001 Feowil bogssogp | ® EenCamsoninencng | $5.00 ay 8o
o ! ! Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE P [ Delete TITLE Tl change [ Addition
HAME DIGIROLAMO, MARIA NAME
srreer aovress | 2302 BROOKWOOD PLACE STREET ADDRESS
CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TILE [ Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-21P CiTY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TOLE [J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated an this report prEupplemantal report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
of the corporation or tH receiver or Kustee empowarad, o exseste this raport 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 ar} address, willed w mpowered.

L= AL | A D,{G‘IKOLH-/M 21281/

TED NAME OF SIGNING OFFICER GH DIRECTOR Date Daytirna Phone #

CR2E034 (10/00)



