2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077877 Mav 01. 20 .
1. Entity Name ay 9 00 8.00 am
ACCU-RITE SERVICES, INC. Secretary of State
o 05-01-2000 90547 003 ***150.00
Principal Ptace of Business Mailing Address
501 ROSEN BLVD. 5071 ROSEN BLVD.
BOYNTON BEACH FL 334371273 BOYNTON BEACH FL 334371273
R I R A A
Suite. Apt. #, etc. ’ "1 T Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0702891 Not Applicabfei
Zip Country Zp Country 5. Certificate of Siatus Desied [ 987D Additional
) Fes Required o
) 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ]
. Name
COSTAN“NO! UGO M Street Address (F.O. Box Numi;er is Not Acceplable)
5071 ROSEN BLVD.
BOYNTON BEACH FL 33437-1273
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e e | O o | 1 CeinCamosm i $5.00 w0
g re : s . Trust Fund Contribution. a Added to Fees
{See criteria on back) 0 tdake Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS : |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE DPST O Delete TTLE Ol change O Addition | &
e COSTANTINO, UGO M e 2
sTREET ADDRESS | 5071 ROSEN BLVD. STREET ADDRESS Q
civsize | BOYNTON BEACH FL 33437-1273 o120 8
TITLE VP [ Detete TITLE [ chenge [ Addition | &
NAME ESSICK, CHRISTOPHER R NAWE
STREET ADDRESS | 5071 ROSEN BLVD. STREET ADDRESS
CITy-S-21p BOYNTON BEACH FL 33437-1273 , B R o 7 .
T : .- o - Doeete —— _Q§ome 1 0. L. o reseeen 3 Change O Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ celete TALE [ Change {1 Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
THLE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-21P ) CITY-ST-2P _
TITLE [ pelete TIMLE [ Change [ Addition
HAME NAVE
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not q(l'a'lliy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed, or on an attachment with an address, with all gther like empowergd/
SIGNATURE: NG 10 Wd O% 2400 Aol 7311864
Data Daytime Phone #

j', RE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIREY




