FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P02000082523 ecretary of State

1. Entity Name 04-25-2003 90286 038 ***150.00
ACCURATE INTERPRETING SERVICES, INC.

Principal Place of Business A ] Mailing Address

|7gd o Colpri ol By savee AR

2. Principal Place of Busindss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. )S<CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 2-1015590 Not Appiicable
Zi Countl Zi Countl it
P ouriry ® ouniry 5, Certificate of Status Desired O $8.75 Aduitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.
T e =" Namé ST T
CASTILLO' JESSY I q 04 we"sclirp Streel Address (P.O. Box Number is Not Acceptable)
wm Colowial Drive
QY‘ MCID \ F L
City Zip Cod
323804 | FL [ 2o

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. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tite it applicabla, (NOTE: Registared Ageni signature raguired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - )
+_Aftr Moy 1,203 Fee will bo 5500 * Socton Campgn Frsncng ) $5,00 oy 0o
‘Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE Te PD 3 Delete TITLE 1 Change [ Addition
NAME CASTILLO, JESSY ME
4o N PNEHsRoap | O WestColowi
STREET ADDRESS | = :D e CQ ~ / s cLO STREET ADDRESS
orv-s-zr | GRLANDOFL92808 Yl B2R 0w CiTY-ST-2IP
TITLE ' 3 Delete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE ’ 1 Dalete TITLE ' ' ) Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
MLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP ‘ CITY-ST-2IP

12. | 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 s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with an_adk empowered.

SIGNATURE:‘ S U= ) Lf/éllf D3 (407 )523- 226

SIGNATURE ANDT\'P OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)

AY 0102010



