2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S48459

1. Entity Name

ACCURATE AR, INC.

Principal Place of Business

3566 FOWLER ST,
FT. MYERS FL 33901
us

Mailing Address

3566 FOWLER ST.
FT. MYERS FL 339010926
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90056 009 ***150.00

AN TR IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Mumber Applied For
65—0253065 Not Applicable
2Zi Zi it it
° Country ® Country 5. Certificate of Status Desired ~ []  $0-72 Additional
- _ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GILMAN, CYNTHIA
3586 FOWLER ST.
FORT MYERS FL 33901

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of ragisterad agent and inle f applicable.

{NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

{See criteria on back} O Make Check Payable toc Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Additicn
NAME GILMAN, CYNTHIA NAME
STREET ADDRESS | 3586 FOWLER ST. STREET ADDRESS
CITY-S$T-21P FT. MYERS FL 33901 CITY-ST-2IP
TOLE D O petete TITLE [ Change [ Addition
NAME GENTSCH, DONNA NAME
STREET ADDRESS | 3586 FOWLER ST. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33901 CITY-ST-2IP
TITLE ' ’ " [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE 7 Delete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP /N CITY-ST-2IP

of the corperation™sg [he receive
changed, or on an attlymeny with an

iseport or supplepenial repprt is trije
or trigtee ampowe
ajdress, with &l g

and accurate and
d t0 execute this re|

I as required by Chapter &

noal ).

g with"Wjis filing does not qudlity, for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that ihe information
at my signature shall have the, same legal effect as if made under oath; that | am an officer or director
\ , Florida Statutes; and that my name appears in Block 11 or Block 12 if

U239 - <Y

ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytirme Phons #

CREZIZ00 M



