2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # V23277
1. Entity Name Jan 14, 2000 8:00 am
ACCOLADE SYSTEMS KONSULTANTS, INC. Secretary of State
’ 01-14-2000 90033 016 ***150.00
Principal Place of Business Majling Address
801 W, STATE ROAD 436 801 W. STATE ROAD 436
20 PAL)
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-0053
us us
= s IR SR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ . 4. FEI Number Applied For
e D 11 I v
Zip Country ap - Couniry 5. Cerlificate of Status Desired O ?g‘ggq Lﬁ:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WHALEY, PATRICIA A, Street Address {P.O. Box Number is Not Acceptable}
967 SOUTHRIDGE AVE
ALTAMONTE SRPINGS FL 32714
City ' FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pfinted name of registered agent and title if applicable. {NOTE: Registerad Agenl si raguired when rei ing} DATE
) o . i "

9, This Forporat|pn is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Detete TITLE [Jchange [ ..

NAME WHALEY, PATRICIA A HAME

STREET ADDRESS | 967 SOUTHRIDGE AVE STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPRINGS, £ CITY-ST-2IF

TITLE Vs . o 3 Cetete TILE [ Change [0

NAME WHALEY, RICHARD L , o e

_smeErao0ness | 967, SOUTHRIDGEAVE .. . - - .- e | ETAOORESS | SR
om-s-zp | ALTAMONTE SPRINGS, F cv-st-2°

TMLE 7 ) [T nelete TITLE Jchange (2"

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE O pelete 1ITLE O change [ :::

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete MiE [dChange [ '™

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ elete TILE Do O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.97(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 to execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block i~

changed, or on anattmekgent with an address, with all other like empowered.
A )7 T O MU O St ;
sneumune" - L, A bl 2700

Daytime Phone #




