2002 UNIFORM BUSINESS REPORT (UBR) May 15 I%OE(:)]Z) $:00 am

DOCUMENT #  P98000010071
1. Entty Name Secretary of State
1 ACCORD, INC. 05-17-2002 90017 047 ***150.00
Principal Place'of Business ~ | . Mailing Address
8265 CONCORD BLVD WEST 8265 CONCORD BLVD WEST
JACKSONVILLE FL 32208 . JACKSONVILLE FL 32208 . o
tos [ - . Ll et
Vil da i, . _ L ‘ | UHIE BRI BT AR 1 o
A A M DR R i —
2. Principal Place of Business 3. Mailing Address ;
Sulte, ApL. #, ofc. N Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State. ' City & State 4. FEl Number Applied For
: 99-3486888 Not Applicable
Zip T Country : Zip Country 5. Certificate of Staius Desired O 58'75 Additl‘onar
DORT R i ) Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPLAN, HOWARD A-PA™." .- /

3900 ATLANTIC!BLVD,.5,.7.

JACKSONVILLE FL 32207
: r.:.: e City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enztify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
¥

4 Signature, typad ar printed name of registered agent and titfe if applicabls (NOTE: Ragistered Agent signature required whaen reinstating) DATE

9. This corporation i eligible-to satisty its Intangible__ |- FILE NOW!!! FEE IS. $150.00 . 10. Elsction Campaign Finarcing © $5.00 Wy 5o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ¥
19 e ' Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST [ pelete TITLE : : - [Ochange [T Addition

NAME WILSON, MORRIS J : NAME : .

STREET ADDRESS | 8265 CONCORD BLVD WEST . STREET ADDRESS ;.

CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-S$1-21P

CR2FNA4 ra/nn

TITLE : [ change [ Addition
NAME - :

STREET ADDRESS,
CITY-ST-2IP

TIMLE ’ [JcChange [ Addition
NAME

T it DV b o arol] Delele
Ve .7 151 CARTER, REGINALD Ty
SIECET ADDRESS | 8265 CONCORD BLVD W

omv-sT-2p " 1 JACKSONVILLE FL 32208 ,

TITLE D M/Delete
NAME MCCLURE, ROBERT .

STREET ADDRESS | §265 CONCORD BLVD W STREET ADDRESS
CIy-S7-21p JACKSONVILLE FL 32208 CITY-ST-ZIP

TITLE D [ pelete I TILE [JGhange [ Addition

NAME MCDOWELL, ERNEST NAME

STREET ADDRESS | 265 CONCORD BLVD W STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE 1D O Delete
NAME .| STANLEY,.NEWMAN E

TITLE

(1 Aduaition
NAME rLet

STREET ADORESS | 8265'CONCORD BLVOW™ -~~~ = — ~~ === STREETADDRESS™| ™ T F- CEE -
CITY-ST-2IP JACKSONVILLE FL 32208 ] CITY-5T-21P ' ) e ‘

TITLE v oo -+ [ Dalete _ TITee . ‘ Clchange [T Addltion
NAME CAPLAN, HOWARD A NAME .

STREET ADDRESS | 3900 ATLANTIC BLVD STREET ADDRESS

orv-st-zp | JACKSONVILLE FL 32207 CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required oy 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 oth’e_r !ike _empowered.

3 {."-‘-ﬁ\j i ”:7‘ g y _;,:n ,’;f";l T '.. ) . A
SIGNATURE: _Z//5iidl f S 0y \gon, Ji{///axl /32 (RN 7.214-
ate Daytiriia Phone #

A
SIGNATURE AND,




