— .0 UNIFORM BUSINSS REPORT (UBR)

FILED

JOCUMENT# P98000001938 |
1 iy Nerme 4 May 24, 2000 8:00 am
ACCELL, INC. Secretary of State
05-24-2000 90146 016 ***150.00
Principal Ptace of Business Mailing Address
=5 SW 12TH PLACE _ P.O. BOX 150476
—=~= CORAL FL 33914 ) B CAPE GORAL FL 339150476
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number 65-08 Applied For
: 03714 Not Applicable
Zi Count Zi
® oumiry P Country 5. Certificate of Status Desired (] $8.75 Addiionat
Fee Required
B ) 6. Name and Address of Current Registered Agent . . - : 7. Name and Address of New Registered Agent
T Name
. Thowas M fbbef
P WELL‘ WILLIAM M Street Address (P.O. Box Number is Not Acceplable)
2002 DEL PRADQ BLVD. 1
STE. 105
CAPE CORAL FL 33990 Ciy TREES
l )
The above narmed enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
oo Swgnature. typed of Hrinted narne OF registered agant snc bie it appbcable {NOTE HAegrisred Agent sspnalus required when rainstaling) DATE
“This corporation is eligible (o satisfy ils Intangible . TFILE NOW!!! FEE 15'$150.00 - 1 10, Erect e
. - ) g ' . Election Campaign Financing $5.00 may Be
Tax filing rgqulremen! and efects lo do so. ) A"" MAY 1, 2000 Fee Wlll ‘be $550.00 - Trust Fund Centribution. a Added 1o Fees
{See criteria on back) (W] Make Check Payable to Department of State
o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1+
- D O Delete e [ change [ Additian
- HOBEL, THOMAS M NAME
-z | 3804 S.W. 6TH PLACE STREET ADDRESS
s-2 | CAPE CORAL FL 33914 wir-St-2e
- PVST 1 petere it Jchange [ Addition
. HOBEL, THOMAS M HAME
wus | 3604 SW. 6TH PLACE STREET ADDRESS
E CAPE CORAI. FL: 33914 - CITY:ST-2P C - -
) [ peiete TITLE O] change [ Addition
NAME
T STREET ADDRESS
er 2o LIrY-5T-2P
(1 Detete T [ change  [J Addition
NAME
2z STREET ADDRESS °
er e CITY-S1-21P
O Delete TTLE [J change O] Addition
NAME
- : STREET ADDRESS
srmp CINY-ST-21P .
i [ Detete e [ change [ Addition
. NAME
STREET ADDRESS
g : CITY-ST-2IP

F hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on 1hs report or supplemental rdport is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporahon or the receiver or trustee mpowered to execute this repor! as re d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 I all other like empow,

SIGNATURE AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



