FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 14,2003 8:00 am

DOCUMENT # P96000074496 ecretary of State
1. Entity Name 04-14-2003 90109 032 ***150.00
ACCU-PLAN, INC.
Principal Place of Business Mailing Address
$508 82ND AVE E PO BOX 1727
PALMETTO FL 3424 BRADENTON FL 34206-1727 i
- | A TR
2. Principal Place of Business 3. Mailing Address
L05S WhaveHuia €0 _
Suite, Apt. #, etc. Suite, Agt. #, etc. [f(HECK HERE IF MAKING CHANGES
T Chy&Stafe — T T S T r‘Cﬁ‘y‘&’Sﬁt(z‘"‘*“"—‘—A—“—‘w" T4 FEINUmber 5_%9 ===1""|applled For—
MNiaes T FL_ 650691287 Not Applicable
Z‘% 4’2\5— I C;J}urjtg‘ A . Zip Country 5. Certificate of Status Desired | gess.g?qlﬁsadcilﬁéna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED P TV |
343 ALMERIA AVENUE Street Addréss (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City R FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwslered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatila. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!i! FEE IS $150.00 ‘ . ) .
- 9. Election Campaign Financing $5.00 May Be
cAfter May ,1’ 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTGRS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ° PTD ] Detete- TITLE E’Change [ Addition
NAME MAZZELN%E%’ELE e LG LOSS L A EAHLAALD
sireeT annaess | 5508 82 TN, sraeet aoveess i
: ety TC 3425
orvseoe | PALMETTO FL 34221 onsp | P TAEACA
TME D 1 Delete ME T [Jchange [ Addition
NAME PETERS, JOHN E Il , NAMF_ o~ o = e = :
~streeT Anoress | 5508 82ND AVE E STREET ADDRESS
orv-sr-ze | PALMETTO FL 34221 CITY-ST-2IP
TmE D O Delete TMLE [ Chenge [ Addition
MAME PETERS, DONNA NAME
streeT aooress | 5508 82ND AVE E STREET ADDRESS
cmv-st-ze | PALMETTO FL 34221 CITY-ST-2P )
e VPD O Delete THLE [Jchange [ Addition
NAME MAZZElL, KARL R NAME
saeer aporess | 397 S MILL CREEK RD STREET ADDRESS
CITY-ST-2IP SILEX MO 63377 CITY-ST-2IP
TITLE Sh [ pelete TTLE [®Thange [ Addition
© NAME MAZZE|, MARTHA L NAME (oSS hadvasnsth £g425T
staeet anpress | 5895 LEMAY FERRY RD STREETADDRESS | pAp AL (A~ AT FC
crv-s-ze | SAINT LOUIS MO 63129 CITY-ST-2IP
TALE [ petete THILE () Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certily thatihe informalion supplied with this hlmg does not qualify for the exemption stated in Section 119.067(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _* 4/7/23 __ [98) 322-9451
SIGNATURE ANCPIYPED OR Pnlhe-mr:"r SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LIVLVG

nv

|CR2E034 (10/02)



