2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58131 Mar 09, 2001 8:00 am
v Secretary of State

ACCURATE RECORD KEEPING, INC. 03.09.2001 90503 039 1 50,00
Principal Piace of Business Mailing Address
P.Q. BOX 568 P.0O. BOX 569
ROSELAND FL 32957 ROSELAND FL 32957
s i 92804«
s s v (AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5803 Applied For
59-2 74 Not Appiicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired Fee Required

6. Name and A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENCKE, KERRY R r — -
1645 PALM BEACH LAKES BLYD Stre/etﬁdd(;s&(P.Obﬁv I:}u‘r;b; s tﬁ:céplabl H
SUITE 720 ) ) ’
WEST PALM BEACH FL 33401 _
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable, {NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IE‘T $150.00 10. Election-Gampaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantrioution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD ] Delets TITLE [ Change [ Addition
NAME SUNTATO, MARCELLA T. NAME
sTreeT abDRESS | P.O). BOX 569 STREET ADDRESS
om-st-zp | ROSELAND FL 32957 CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS Lo
CITY-ST-2IP i CITY-§T-2IP b
TITLE o B 7 Ol Detete me - T |7 i - / o Clchange [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 1 Detete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMILE O oelste TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ClTy-§7-2IP
TILE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 oificer or director
of the corporation or the receiver cr frustee empowered (o execute this report as réquired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wijh an address, with all other like emppwered.

~5Y9) ~

A L~ O 3
Data Daytima Phone #

SIGNATURE:

QLALLLA ., 2l Y,
RE AND TYPED RINTEQNAME-LIE SIGNING QFFICER OR DIRECTOH
Cir;/_'__z’b/pﬁg / ausnlalo,

—f g o

:

CR2E034 (10/00)



