2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR v Secretary of State

DOCUMENT # P99000060178 O1-13-2003 50487 037 130,00
1. Entity Name
ACCU FUNDING CORPORATION
. — JIUUJIILY {
Principal Place ol Businass Mailing Addrass . a :
9700 9TH STREET NORTH - 9700 9TH STREET NORTH : :
SECOND FLOOR SECOND FLOOR
2. Pringipal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. #, elc. , [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEINumber . Applied For
59.35841 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additlonal
- . . - . . | Fee Required
B 8. Name and Address of Currant Registered Agent 7. Namo and Address ot New Registerod Agent
B Name
SECOR' DUSTIN Street Address (P.0. Box Number is Not Acceptatle)
9700 9TH STREET NORTH
SECOND FLOOR
ST. PETERSBURG FL 33702 Cly FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemn.
SIGNATURE
P Signature, zypod or preied Rame of registered agent and Ut il wpplicatie, {NOTE: Pag Agani Eigr OQUired whith rei ing DATE
" FILE NOWI FEE IS $150.00 _ :
9. Eleclion C Fi i |
Aftr May 1, 2003 Foo il b0 $550.0 PG o $500Mmve ||
Make Check Payable to Florida Department of State | ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e D [ elete me . O chage D) adaiion | S |
NAME SECOR, DUSTIN NAME =]
sTReeT ApoRess (G700 9TH STREET NORTH STREET ADDRESS g ;
arv-stze | ST. PETERSBURG FL 33702 onv-st-29 G i
me O Dskte e o © . [CCune [ Adeiion g .
. ! o — T ' :
STREET ADORESS . : T 7 K sTReeT abbagss '__ i T
CiTY-ST-2P CITY-§T-2P
L O Detete — J ™me [ change [ Addition
| — : WU 1 - i
SIREET ADDRESS STREET ADDRESS i
LITY-s1-2IP ) -~ f CMy-$1-7P
™meeo. O etete TTE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
oITY-51- 29 CITy-ST-2P i 7
e O vetes me . O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY. ST-21P CITY-ST-2IP
TITLE £ Détets THLE O Change [ Addition
NAME NAME
STREET ADDRESS |} STREET ADORESS
ciTy-sT-2IP ) CiTyY-ST- 21
12. | hereby cenifz Ihathe information supplied with this riﬁng does nat quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cartify that the information
indicated on Lhis report of supplemental report is true and accurate and Ihat my sigrature shall have the sama legat effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or trustée empowered 1o execuia this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an altachment with an address, with all other like empowered. ’L”
siGNATURE: __SIGNATURE REQUIRED | 2)o/s3 Goavysz0 g0
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR ) X Date Daytima Pnona #
s SEPR




