2002 UNIFORM BUSINESS REPORT (UBR) ADr SOFIZ%E?SOO am

DOCUMENT #
1. Entity Name P96000077744 ecretal ” Of State
ACCA CORP. 04-30-2002 90067 009 ***150.00
Principal Place of Business Maliling Address
413 2ND AVE 413 2ND AVE
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32951
2. Principal Place of Business 3. Mailing Address ” " ”
Suite, Apt. #, etc. Sulite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number ) Applied For
) 59—3405946 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required

[ Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
== e == SR ST — == R — e —Name““—v-—-._ — = e — A e e
ACCARDI VINCENT JJR Street Address (P.O. Box Number is Not Acceptable)
413 2ND AVE

MELBOURNE BEACH FL 32951

City FL Zip Code

8. The above named erment for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
hY

“sonatiRE =N AATR ' \[ P &MW tx‘& 4' / 5 "OZ-

Signatura, typad or printed name ngsmd agent and title /siplic%NOEFEalilered Agent signature requwﬂ when reinstating) DATE
TSy, S - -
9. This corporation is eligible to satisty\ys Intangible | \J  FILE NOW!! FEE IS $150,00 .
" ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O S
2 Trust Fund Contribution. Added to Fees
(See griteria on back) Iﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE CEQ 7 petete TIME [ClcChange [ Addition
NAME ACCARDI, MARY C NAME
STREEF ADCRESS | 413 2ND AVE STREET ADDRESS
or-s-2¢ | MELBOURNE BEACH FL 32951 oiTY-S1- 7
TITLE 1Y [ Delete TTLE (I change [ Addition
NAME ACCARDI, VINCENT J NAME
STREET ADDRESS | 413 2ND AVE STREET ADDRESS
orv-s1-2¢ | MELBOURNE BEACH FL 32951 cirv-51-2e
~TILE U R .. . .Ooelere. . J e . L ) _ [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 petete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZiP
TME [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-ST-2IP
TITLE ) ) [ Delete TITLE [ Change ] Addition
NAME ' . NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP e T T CITY-57-2IP

13. ! hereby certify 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 supplerneqtal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receivg stee empowered/ig execute thig ra ort as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

SHEA PO AL “rfj l/PCﬁ/W 4’./«5 o7 éélé_@zéb

SIGNATURE AND TYPED OR qu’i NAME OF SIGNING OFFICER OR DIFTCTOR Daie Daytims Phone #

FAR-I¥ANY) |

nv

CR2E034 (9/01)



