(UBR) :
DOCUMENT # VO1977 May 15, 2001 8:00 am
it Secretary of State
ACCUCORPI, INC. . 05-15-2001 90078 012 ***150.00
Frincipal Place of Business Mailing Address
626 ANCHORS STREET P.O. BOX 5313 .
SUITE § FT. WALTON BEACH FL 32549-5313 H fi ﬂ h d 2 g 1
FORT WALTON BEACH FL 32548 us ‘
us
| I
2. Principal Place of Business 3. Mailing Address I | i. i
Fo.Boy A
Suite, Apt. #, ete. Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—3109‘”6 Applied For
Not Apgiicabic
Z] Count Zi Caunt i
® ountty P ourry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HUTCHISON, THOMAS G 5 o =
626 ANCHORS ST trest Address (P. ox Number is Not Acceptable)
SUIE 6
FORT WALTON BEACH FL 32548
City Ef:ﬂm ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, “yped or printee name of registtred agent and fifle it aop!.cab'e (NOTE: Ragistered Agen: sigrature regu rod whor retnsiating) DATE
9. This carporation Is eligible to satisfy its Intanginle FILE MOWI! FEE IS $150.00 10. Elocti ) .
Tax tiling requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 0 T’i‘;?Eziagg;fgugg:mmg O Egj.gjotohézéfe
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THRE PDST 7 Delete TMLE ] Changs £ Additon
HANME HUTCHISCON, TOMMY NAME
staeer apokess | 626 ANCHORS ST., SUITE 6 STREET ADDRESS
ar-s120 | FT. WALTON BCH. FL 32548 -T2
TITLE [ Delets TILE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21° CITY-87-2P
T [J Delete TILE [J Change  [] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CHrY-47-2IP CITY-$T-2IP
TILE ' T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TILE 1 Dalete (i3 [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P GITY-57-2IP
TITLE 3 Delete TITLE [Jchange [ Acditior
NANE NAME
STREET ADDRESS STREET ACDRESS
CIiy-5T-21P CIry-ST-217

13. 1 hereby certify that the informatian 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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dicestor
of the corporation or the receiver or trustee empoweregfto exegute this report as required by Chapter 607, Florida Statutes: and that my name apoears in Block 11 or Block 172 if

changed, or oh an attachment yath an ress, Vgl fse empowered
SIGNATURE:

rhemns & oo’ 4290y gso 243 gz

SIGNATURE ANG TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylme Phore

0037220

CR2E034 (10/00)



