2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # V09303 ecretary of State

1. Enlily Name sk o
ACCUMEN MANAGEMENT SERVICES, INC. 04-02-2003 50103 017 7#7150.00

Priﬁcipar Place of Business Mailing Address
100 EAST GRANADA BLVD 100 EAST GRANADA BLVD
(QRMOND BEACH FL 32176 QRMOND BEACH FL 32176

S A TS AR

2. Pringipal Place of Business

Suite, Apt. # stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3105870 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg;zsq 3?:(;"0”3]
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Narme
- . e = - Dt e e e . o ! o Py
VAUGHN’ KATHY Street Address (P.O. Box Number is Not Acceptable)
110 EAST GRANADA BLVD
SUITE 104
ORMOND BEACH FL 32176 City FL [ ZpCode

8. The above named entity submits this staterment 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 agent.

SIGNATURE :
Signature, typed or printed name of registered-agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE

Ktr oy 5,2000 Fog wil b S50 " ot Conoeon e $5.00 o o
Make Check Payable to Florida Department of State - ° ees
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O Delete TILE [JChange [ Additien
NAME KANDEL, MARTIN M. NAME
staeeT anoress | 21 RIVER RIDGE TRAIL STREET ADDRESS
CITY-ST-71P ORMOND BEACH FL CITY-ST-ZIP )
TITLE DVP M pelete TTLE {._ Ij'fhange [ Addition
e COLTELLI, LARRY e Coltetll, Lo
streeT 400RESS | 10 TALAQUAH BLVD STREET ADDRESS ,_541 N. ?560.0"1 Sh‘aa;‘r
crv-st-zf - | ORMOND BEACH FL CITY-ST-7P Ormond EM{:L 22114
e DS 7 Delete e ' Clchange [ Addition
v _SCHLOSSBERG, STEVE NAME
STREET ARDRESS | 1001 N HALIFAX AVE ST - T - ) STREETADORESS: [ T sm - m s e e
ore-s-2p | DAYTONA BEACH FL 32118 Ciry-81-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY - ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(), 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 if made under oath; that ! am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, cr on an atiachment with an with all other like empowered,

SIGNATURE: ___SIGRHE REQUIRED \?/A%e Ao YA

SIGNATD PED-UH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phona #

Ce AN

nyr

CR2E034 (10/02)



