FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT # F96000003381 Secretary of State
1. Entity Name 01-24-2003 90081 047 ***150.00
A-A-C-S ACCUDATA AMERICA, INC.
Principal Place of Business Mailing Address
1625 CAPE CORAL PKWY 1625 CAPE CORAL PKWY
GAPE CORAL Fi 33904 CAPE CORAL FL 33904
- . LT A
2. Principal Place of Business 3. Mailing Address
4210 Metro Parkway 4210 Metro Parkway
Suite, Apt. #, atc. - Suite, Apl. #, atc. CHEG ‘HERE IF MAKING CHANGES
Suite 300 Suite 300 K Cnecx
City & State City & State 4, FEI Number u ] Applied For
Ft. Myers, FL -Ft. Myers, FL 04-3098326 Not Applicable
Zip ) Country p Country 5, Certificate of Status Desired O $8'75 Additional
33916-9409 USA 33916-9409 USA Fes Required
.. - — 6. Name and Address of Current Registered Agent e - __— =7 Name and Address of New Registered Agent T
Name
Eﬁ:ql::b.l‘{:tglssnnw Street Address {P.O. Box Number is Not Acceplable)
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 Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
_Signﬂture. typed or printad name of registered agent and title it applicable. [NGTE: Registered Agent signature required when reinstating) DATE
Attor iy 1,2003 Fo will bo $350.00 8. Bcton Campaign Francing _ $5,00 ay 8s
’ - Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STD O Deete ME Change  [J Addition
HAME EZERINS, VILNIS NANE
staeer aooress | 1625 CAPE CORAL PKWY smeeraoaess | 4210 Metro Parkway, Suite 300
crv-st-zp | CAPE CORAL FL CITY-S7-2P Ft. Myers, FL 33916-9409
e P O pelete TMLE (R Change [ Addition
NAME YAFCHAK, MARY J S NAME
STReET 007ess | 1625 CAPE CORAL PKWY - | sersoRss 12503 pel Prado Blvd., Suite 200
Ciry-st-2 CAPE CORAL FL CiTY-ST-2P Cape Coral, FL. 33904
TTILE 7T - Jpagte - - 1me ™" e T . =07 v [OtChange " [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z1P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP _
TILE [ pelste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ) CITY-57-21P
TILE 1 Delete TITLE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withsan address, wi er like empowered.

SIGNATURE: = R[M@Tfh"’fﬁﬁl DEzerin s l/&l/ 03  QA39-5M4-8400

INTED NAME OF SIGNING CFFICER OR DIRECTOR [ " Date Daytima Phone #

SIGNATURE AND TYPED OR

PO A

ny

CR2E034 (10/02)



