2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  F96000003381 . - ecretary of State

A-A-C-S ACCUDATA AMERICA, INC. oy’ 04-21-2002 90860 025 ***150.00
Principal Place of Business Mailing Address

1625 CAPE CORAL PKWY &€ 1625 CAPE CORAL PKWY &

CAPE CORAL FL 33304 CAPE CORAL FL 33904

us us

SRR

2. Principal Place of Business 3. Maziling Address

Apr 21, 2002 8:00 am

Suile, ApL, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State — 2. FEl Number T TAppled For
04’3098326 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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 entity submits this statement 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 registerec agent and titla if applicable. (NOTE: Registeraed Agent signatura required when reinstating} DATE
9. E:Ixsfﬁ;rg?;}t?;:;:tgﬁ:g ;?esc‘?tsligc‘jts ;r;tanglble Aﬂ;‘;iy"?‘g’;élz '::is \Lsill$b1e52505% 00 10. Election Campaign Financing $5.00 May Be
7.2 ' : - ' Trust Fund Contribution. O Added to Fees
(Seacsiteria on back) 0 Make Check Payablexto Department of State
1. ° OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE ST Opelete TILE I Change [ Adgition
NAME EZERINS, VILNIS HAME
sTREET A0DRESS | 1625 CAPE CORAL PKWY : STAEET ADDRESS
CITY-5T-2IP CAPE CORAL FL CITY-ST-7IP
TITLE P [T Delete TITLE [ cChange [ Addition
ne | YAFCHAK, MARY J S L NME
street AD0RESS | 1625 CAPE CORAL PKWY ’ "N STREET ADDRESS ™
CITY-57-2IP CAPE CORAL FL ‘ CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S7-2IP
TITLE O vetete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exerpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfitmgnt with an address,vith all other like empowered.
L4 YA

P X A hd AA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phane #

AY ORI NGHN |

CR2E034 (9/01)



