2002 UNIFORM BUSINESS REPORT (UBR) FILED

ax

Jan 23, 2002 8:00 am

DOCUMENT # . 698990 S f
1. Entty Namo ecretary of State
ACCREDITED SOLUTIONS |, INC. 01-23-2002 90010 015 ***150.00
Principal Place of Business Mailing Address
4140 NW27TH LANE 4140 NW2TTH LANE
STEF STEF
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address |||I“| I|”I ||||| m'l ||”| ‘IM ml III"I‘I“' |“ |‘|“ “l“ |m‘ \Ill

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

59-2114925 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O $8'75 Additional
’ Fee Requirad
~ - 6 Name and Address of Current Registered Agent— = - - - ~~7. Name and Address of New Registered Agent = ~
Name

0U|RK; ERIKA W Street Address (P.C. Box Number is Not Acceptable)

4140 NW 27TH LANE

STEF .

GAINESYILLE FL 32608 City FL | ZpCode

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

CR2E034 (9/01)

SIGNATURE
Signature. typed or printed name of registersd agent and title if apphcable. {NOTE: Registered Agent signatura required when reinstaling} DATE
g, $hlsf'cl.orporatic.)n is e||lg|bls t? se:twstiyclits Intangible A F"EAE N10W!!I I::EE IS“|$;50.00 . 10. Election Campaign Financing $5.00 May Bo
ax nn-g rgqU|remsn and €lecls 1o do se. er May 1, 2002 Fee w e $550.0 Trust Fund Contribution. O Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE (] Change ] Addition
NAME QUIRK, ERIKA W HANE
STREET ADDRESS 4140 Nw 27TH LANE STE F STREET AODRESS
CITY-ST-2IP GAINESV“.LE FL 32606 CITY - ST-ZIP
TITE VPD [ Delete TITLE ) [ Change [ Addition
NAE WALTHER, NANCY E NAME
STREET ADDRESS 4140 NW 27TH LANE STE F STREET ADDRESS
CITY-ST-ZIP GNNESMU.E_ELM CITY-ST-ZIP
THE =~ - PR - -[Z]-Detete -§ Tume T =t []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21#
TNLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-5T-ZIF
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-8T1-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empewered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed., or on an attachment with an address, with all other like eppowerse”

T ke W Quick 1\ /Afoz  352-318-BUST

OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhons #

SIGNATURE:




