2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000074496 Apr 24, 2000 8:00 am

1. Enty Name ecretary of State

ACCU-PLAN, INC. 04-24-2000 90798 001 ***150.00
Principal Place of Business Mailing Address
130% SR 62 v PO BOX 1727
CTRL 34219 BRADENTON FL 34206-1727 . 8 9 1 5
_ us
2 S R AR
6508 22 ME.E :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number v - vAAppiied For
?A LMETTY® |, Lo LLDA- 65-0691287 Bxs/'e Not Applicable
Zip ‘ Country Zip Country . - $8.75 additional
74221 U.S. A. 5. Certificate of Status Desired ﬂ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  wmvece—  — - . C e e - - e el
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered officg or registered agent, or bath, in the State of Florida.

» - .
SIGNATURE Nea ZLEI (DENT ‘17/1/6'0
Signature, typed Wered agent and ttls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requiremeni%md elects toydo 50. " After MAY 1, 2000 Fee will be $550.00 1. -f:j;:: i;zn%a&pn?;?bnuﬁs: reing O fg‘egqohg‘; f e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD 1 nelete TITLE O change [ Addition
NAME MAZZE], NEAL L NAME
sTreer aporess | 5508 82ND AVE E STREET ADDRESS °
CITY-ST-71P PALMETTO FL 34221 CITY-ST-2IP
TITLE D [ Gelete TME O change [ Adeition
NAME PETERS, JOKN E || NAME
street apoaess | 5508 82ND AVE E STREFT ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2ZIP
TimE D : 7 Detete e Dl change ) Addiion
name . —|, PETERS, DONNA e - wME  — |- - - - - N e
streeT aooress | 5508 82ND AVE E STREET ADDRESS
GITY-ST-21P PALMETTO FL 34221 CITY-ST-2P .
TmE vsD [ Delete e VISE pRES? BTV Bl CETP L. @fhange  [J Adition
NAME REIF, JO A NAME KARL R, MAZLE)
sTREET apoRess | 15095 SR 62 STREET ADDRESS 3W MiLC cLeet &/D
orv-st-z¢ | PARRISH FL 34219 or-size | Sigx, Mo 63277
TIFLE CJ Delste TITLE Seckgraty /PRECTY " [ Change  [VAddition
NAME NAME MARZTHA. L MAZZE(
STREET ADORESS STREET ADDRESS | GBS LEMAT FELLYT LoAP
CITY-5T-2IP CITY-ST-2IP ST .r.pué‘ Mo £3/29
TIMLE 1 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 of the receiver or trustee empowered to execute this repon 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 all other like empowered. .

- <

SIGNATURE: "= o, e, VEAL MAZIE| , PREsiobNr 4/ifo0 (4 20

SIGNAT PED URPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 19/99)



