2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000003381

1. Entity Name

A-A-C-S ACCUDATA AMERICA, INC.

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90255 009 ***150.00

Principal Place of Business Mailing Address

1625 CAPE CORAL PKWY
CAPE CORAL FL 33904

us us

1625 GAPE CORAL PKWY
CAPE CORAL FL 33904-9617

NUUJUUJUJY KN

2. Principal Place of Businegs 3. Mailing Address

(IR

3] oK
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number . Applied For
04 3098326 Not Applicable
Zip Country Zip Country 5. Certificats of Slatus Desired ~ []  $8-79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e _Name— —_—— ——
EZERINS, VILNIS Street Address (P.O. Box Number is Not Acceptable)
5341 NAUTILUS DRIVE
CAPE CORAL FL 33904
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and title Il applicable (NOTE: Ragistered Agant signature required whan reinstating) DATE
9. This corporation is efigibie to satisfy ils Intangible NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

Tax filing requirement and elects to do s0.
{See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

ke Check Payabie to Department of Sial

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD [ Delete TITLE [ change [ Addition
NAME EZERINS, VILNIS NAME
street a0oress | 1625 CAPE CORAL PKWY STREET ADDRESS
CiTy-ST-21P CAPE CORAL FL CITY-ST-21P
TITLE P O petete TITLE [ Change [ Addition
NAME YAFCHAK, MARY J § NAME
sireeT aporess | 1625 CAPE CORAL PKWY STREET ADDRESS
Ciry-§1-ziP CAPE CORAL FL CITY-$T-ZIP
TITLE O Delete CTME [ change [ Addition
NAME - e WY -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CITY-ST-ZP CITY-5T-7IP
COTmE [ petate TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$7-2P

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true ang a
aof the corporation or the receiver or trustee gmpowere]]
changed, or on an attachment with an ad th

SIGNATUREY\ _ SiGnN/A! AR QY)-5RQ-1111

nport 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shali have the same legal effect as if made under oath; that | am an officer or director

~ SIGNATURE AND TYheh OR PRINTED HMAME OF smmrﬁ OF

FICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



