2001 UNIFORM BUSINESS REPOXT~(UBR) FILED

DOCUMENT # F96000003381 Apr 02,2001 8:00 am
B ecretary of State

A-A-C-S ACCUDATA AMERICA, INC. a0t SOAa 049 *et 20,00
Principal Place of Business Mailing Address
1625 CAPE CORAL PKWY 1625 CAPE CORAL PKWY
CAPE CORAL FL 33904 CAPE CORAL FL 33304 PR Th
US us Co0404Y2
Suite, Apt. #, etc. Buite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 04-3093326 Applied For
Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired (| $8‘75 Additional
Fee Required
S|pTET == .- 67 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§3Z4E1HI:§EJ¥II||:3|SSDRIVE Street Address {P.C. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL Zip Codle

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

SiGNATURE

Signature, typed or printad name of registered agent and title il applicable, N - i Agent signature required whan rainstaling) DATE

: . o ; m
9, This corporation is eligible to satisfy its Intangible ILE NOW!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Be
Tax fll\ﬂ‘g rgqmremem and elects to ¢o so. - .00 Trust Fund Contribution. O Added to Fees

(See crileria on back) | Make Check Payable to Dapertment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SiD 7 Delete TITLE O Change [ Addition
NAME EZERINS, VILNIS NAME
staeet aporess | 1625 CAPE CORAL PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST- 2P
TIMLE P 1 Delete THLE [ change (7 Addition
NAME YAFCHAK, MARY J NAME
staeer a00RESS | 1625 CAPE CORAL PKWY STREET ADDRESS
or-st-2p | CAPE CORAL FL & CITY-5T-2P
TILE=" = [ e i 1 A [T - RS [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
THLE (1 Delete TNLE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears i Blocky11 orBlock 12 it
changed, or on an attachment with an address, with all other like empowered. /’ /g ofz IS /

-549-/

4l DO Qe

La A A LA - : d X
SIGHNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

0384180

CR2E034 (10/00)



