2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8$:00 am
R .

FILED

16ES8E0

bttt ecretary of State .
ACCUMED DATA SOLUTIONS, INC. 04-02-2002 90871 042 ***150.00 '
Principal Place of Business Mailing Address
3% SW. 12TH AVENUE 354 S.W. 12TH AVENUE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
65.0882849 Not Applicable
Zi i -
P Country 2P Country 5. Certificate of Status Desired =~ (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
an
Wi ~ O 1ciam LOine
WNEWLLAM . MY M, | —
=0 —— et-Address (P.O-Box Number is'Not ccepéabfe)
6735 CANARY PALM CIRGLE oo 1 A S TE I v £ T A TS :
BOCA RATON FL 33433
) Gity ip Code
. DecRFIELD BepcH FL 35900
8. The above named enti i i marX for the purpose of changing its registered office or registered agentt, cr both, in the State of Florida.
SIGNAT (L)IL—QIHM wlNE ; PRES.. BIIS/OZ
i EIUWHG titla if applicable. {NOTE: Registered Agant signature reduired when reinstating) ) "DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N .
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. Erliz?(;:n(;agﬂgiwr?guigm:ncmg O f?d.ﬂo May Be
. . ed to Fees
(See eriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e PVST O Dekete TLE PST Rfcrarge O Adiion 5
NAE WINE, WILLIAM NAME Wwittinm LWiINg 4
STREET ADORESS | 6735 CANARY PALM CiR. STREETADDRESS | B5T) 0, 3 N.(O. {26+h TRIA O §
- . Lu
CITY-ST-2IP BOCA RATON FL 33483 CITY-4T-2IP Cova) SOx m‘(_., ; L 335070 &
JILE D [ pelete TITLE D ) [5d Change [ Addition | &
NAME WINE, WiLLIAM NAME Wik W N E
sTReeT ADoREss | 6735 CANARY PALM CIR. sweeraoneess [ ST 3L ONL WL 125+ TRfrace.
CITY-S1-21P BOCA RATON FL 33483 CITY-§T-21P (N Yo l SDF: resS . L 33006
TITLE O pelete e Vi e pﬁ:si d&’./;\'\“ [ Change ﬂAddition
NAME NAME Jo natYhan Woin
STREET ADCRESS STREETADDRESS | °2 2 2, ¢-2. Qo\i b@,% ch?-r)é Heq
CiTY-ST-7IP Sm - - s —— e o f-ciry-sT-zIe e gozm p\m 0N -—‘:‘L_:e,—%-_-ﬁ\_" By e .
TITLE O pelete TITLE Vit e P(‘e < AQ,}J-:- [ Change MAdditiun‘
NAME NAME Crod 5 Dm
STREET ADDRESS STREET ADDRESS L;oqq Crese Em ek Drive.
CITY-ST-2IP CITY-5T-2IP Cotonut Coeefe By 3307 _’5
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZP
TITLE 3 Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
.
13. | hereby certify that the information supplied with this filingloes nof\uality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementalsepnrt is trua-er accorate akd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the re el o execute thisyrepart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment el oAl other like empolyerad.
¥, 2 o - a [t 5
_ o =R )( lis) i .
SIGNATURE: e QE LB R Wi e Res, X3115/02  Absy-425-1799
¢ Sh ;’-‘-‘W""'" PED OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR 1 ! Daie I Yaytime Phone #



