2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enly Nam Secretary of State

ACCORD REALTY, INC. 05-15-2000 90178 039 ***150.00
Principal Piace of Business Mailing Address
25 OLD KINGS ROAD 25 OLD KINGS ROAD .
SUITE BC SUITE 8-C ;
PALM COAST FL PALM COAST FL 321378246 |

MW

|

2. Principal Place of Business 3. Mailing Address H“”“I “l ||||
25 vLr Wwms RD

DOCUMENT # P97000008197 May 15, 2000 8:00 am

Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
curdie  F-1 |
City & State ity & State 4. FE! Number ; Acplied For
WA, wh’*— 59—342270? Not Applicable

$8.75 additional

Zip Country -?:g__?; | ’%.4 Coggyt FH;,LE R 5, Certificate of Status Desired \ O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = B . T Name” T ’ T T T =
ggTOSLYDS :::lﬁglggﬁg Street Address {P.O. Box Number is Not Acceptab!e)
SUITE 8C !
PALM COAST FL — ’ T
i | FL | “Pto®

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of F‘Ilorida.

SIGNATURE
Signature, typed or printad name of regislerad agent and title f applicable. (NQTE: Registered Agent signature required when reinstating} DATE
oo e oo gt | atar MaY 5 2000 Fos wil po $56000 | ' EectenCarvaionirancing | $5.00 wy bo
o ’ « Trust Fund Contribution. [} Added to Fees

{See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME KUTSYSHIN, MIKHAIL NAME
streeT an0Ress | 25 OLD KINGS ROAD, SUITE 8-C STAEET ACIDRESS
crv-s-ze | PALM COAST FL oITY-51- 21
TTLE (7 Delete TIMLE . Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME - {7 oetate TILE ! {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelste TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 7 Deete TLE i {1 Change [ Addition
NAME RAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ Delete TIMLE ! Jchange  [7] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like esfipowered. |

‘/tf,m.g./é;({’/m}/g‘f//f/| 95’;2—00 sl

SN 40 - -

SIGNATURE: S il = L
. 7 " SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIiG OFFICER OR DIRECTOR Data ] Daylime Phone #

t

T




