FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

‘IDg)tiSNLaJmQAENT # P99000036265 _ <% 07-14-2003 920170 006 ***550.00
ACCREDITED MEDIATION & ARBITRATION, INC.
Frincipal Flace of Business Mailing Address
4273 N PINE ISLAND RCAD 4273 N PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33354 ‘
- . AT RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE JF MAKING CHANGES
City & State . City & State 4, FE! Number Applied For
' 65-0920580 Not Applicable
Zip Country zp ‘ Country 5. Cerlificate of Status Desired [ ?:-Eesqﬁf:;“""a‘
6. Name and Address of Current Registered Agent - i = __T..Name and Addreas of-New.Reglstered Agent== b
i Name
HAYS, RICHARD § - . Street Address (P.O. Box Number is Not Accaptable)
4273 N PINE ISLAND ROAD
SUNRISE FL 33351
City FL Zip Code

“  the obligations cf registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

| SIGNATURE
| o Signatura, typed or printad name of registered agent and Title if applicable. INCTE: Registared Agent signature raquired when reinstating) DATE
i FILE NOWI!lI FEE IS $550.00 . o o
' atar Saplomber 10,2008 Feo wil be 75000 e Cmpg e o 8200 oo
Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14
THLE P « O patete e [ crange [ Addition
NAME SIMONS, J: JAY . R
sTReeT ADDRESS | 4273 N PINE ISLAND ROAD STREET ADDRESS
CTY-ST-2IP SUNRISE FL 33351 CITY-57-21P
TITLE ST " £ Detete TITLE Clchange [ Addition
NAME HAYS, RICHARD J ' NAME
STREET ADDRESS | 4273 N PINE ISLAND ROAD ) STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 CITY-ST-71P
“TILE e T ~[Coawte SES— e — — <[=)-&hange — 1 Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-$T-2IP
TITLE 7 petete TITLE [Jchange [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ‘ O] Delete e (i Change [ Addition 1
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-2IP
TITLE '—K [ Delete TMLE 3 change [ Addition
NAME E \ NAME
STREET ADDRESS Yoy STREET ADDRESS
CITy-51-2P Lo CTY-ST-2IP

12. | hereby certify that the inform%,tion gupplied 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 supplemeni@hreport is true and accurate and 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 receiver, or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an‘:gddrasxs. with ail other like empowerad,

RSN : /o« - '
SIGNATURE: __ SIGNATURE ,@E\KMM@M)MS VN-02, G5Y-242-97977

SIGNATURE AND TYPEQ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AV 92800

CR2E034 (4/03)



