2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698990

1. Entity Name

ACCREDITED SOLUTIONS i, INC.

-

Principal Place of Business

5517 N'W..99TH TERRACE
GAINESVI L 32606

Mailing Address

5517"N\W. 99TH TERRACE
GAINESVILLE FL 32606

2. Principal Place of Business

14D Nw 27 LANE

3. Mailing Address

Yo N 29 LANE

FILED

Jan 31, 2001 8:00 am

Secretary of State

01-31-2001 90028 027 ***158.75

I

SuileSApt. # efc. F’ Suilg;;zt. # e:cE. F DO NOT WRITE IN THIS SPACE
i TE 17
City & State City & State 4. FEI Number Applied For
BR/NESVILLE  FL. GHA/NESYILE, FL, 59-2114925 Nol Applicable
%pﬂ_éa & iz%ﬂ/} ?Zgl?;lép b ﬁ'ﬁ%ﬂ'aﬁ' 5. Certificate of Status Desired K gg'gesqlﬁ?g;ﬂ?nal
6. Néme and Address of Cu;rent Registered Agent 7. ﬁ;r:na and ;Qdd;:s-—.; of New Registered I-\;er‘\r i
Name —
HOO FREDERICK Street Addrafsf:(;ﬁotiugnb ris Not,g Rt{;\tfg)}q w'
g :u?sv\\/!lLLE’FLTERRACE H14p 7R LANE
= _ SWITE F _
o GCAINESVILLE FL | *%5% ¢

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

/22|

SIGNATURE M

Signature, typed or printed name of registeracd aEnt and title if applicable.

(NOTE: Registered Agent signatura required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P WX Delete TIE /D D crange  P4Adgltion
NAME HOOD, L FREDERICK NAME QUIRK - ERIKZ L.
STREET ADDRESS | 5517 NW 55 TERRACE STREETADDRESS | “IH & W 27 LANE (SHUITE F)
CITY-$T-21P GAINESVILLE FL CiTY-51-2 BRINESVILLE ,FL, Baept
e VP P Detete TILE v P/D O change B Addition
NAME HOOD, BARBARA J. NAME WALTHER ) NANCY E ,
STREET ADDRESS | 5517 NW 55 TERRACE STREETAORESS | epi O NEO ' AD * LAVE (SWITEF, )
ory-st-z2P | GAINESVILLE FL CITY-ST-2IP GAINESYILLE) Fii 3R6CL
TILE T T O ekl 1 ATLE I T T T T Mthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P

13. | hereby certify that the information supplied 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all cther iike empowered,

.

SIGNATURE:

SIGNATUREAND TYPED

RINTE

ERIKA o

F SIGNING OFFICER OR DIRECTCR

K 1230

Date

B2~378-83¢&

Daytrng Phone ¥

LY. T

CR2E034 {10/00)



