JEE FILED
‘ Mar 26, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UER) 03-26-2002 90091 003 ***150.00

DOCUMENT # P01000063052

1. Entity Name

ACCREDITED SOLUTIONS III, INC.

B0051499

2. Principal Place of Busine{s N 7 g
4140 NW_27 LANE 4140 NW_27 LANE
SSuir}?é\pLE, erc. SSuilf‘,EApl.I% ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GATNESVILLE EL GAINESVILLE FL 59-3736244 Not Applicable
Z3|p2 6 0 6 Cmﬁ!gA Z§’26 0 6 e c.:ﬁugr —— . 5. Certificate of Status Desited . [7] Ei'giﬁf:;"ma’

7. Name and Address of Cumrent Registered Agent

" ERIKA W. OQUIRK

Street Address (P.0. Box Number is Not Acceptable)
LANE

4140 NW 27
STE F

“% GAINESVILLE FL | 89806

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

ssGNATUREMMEf‘/W-@Q it President 3/1\3/0n
Signature, Typed of prinled name of n(;sh:red agenl and Llle § appkcable, (NOTE: Registered Agent signalure required when remslating) DATE

Nam

. Thi ralion is eligi sfy i i . . . '
8. This ggrpo al:gu is eligible to salisfy its Intangible 10, Election Campaign Financing 35 00 MayBe
Tax filing requirement and elecis o do so. P ¥ y ¥
= Trust Fund Contribution. H Addad to Fees
[See criteria on back}

1. QOFFICERS AND DIRECTORS
THE P

N QUIRK, ERTKA W
smeeraooeess | 4140 NW 27 LANE, STE F
Gst . GATNESVILLE FL 32606
TIMLE VPD
cuteroness | WALTHER, NANCY
4140 NW 27 LANE, STE F
gy

CITy.st-2P
A AL OV T L I T L.L Lr s |
LUATINOCOVILLE T J2

TITLE

NAME

STREET ADDRESS
CITY.57. 24P

me CDh

HAME {WALTHER, ROBERT H
SRETADRESS | 4940 NW 27 LANE , STE F
CITY-ST- 2 GAINESVILLE BL-32606
ML

NAME

STREET ADDRESS
CITY-ST. 2P

TILE

MAME

STREET ADDRESS
CITy-57-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i),
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE <z, 2% 17 Az it 2. Qoick Presidet Z/z/or 352378830

Daytime Phone 7

Florida Statutes. | further certify that the information




