2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 034 ***150.00

DOCUMENT # 223005

1. Entity Name

ACCURATE REPORTERS INC

TR

Mailing Address

20N ORANGE AVE
STE 805
ORLANDO FL 32801 -4604

Principal Place of Business

20 N ORANGE AVE
STE 805
ORLANDO FL 32801

66008517

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
590866885 Mot 7
Zp Country Zp Country 3, Certificate of Status Desired O $8.75 Addltional
o o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, LEON R Street Address (P.O. Box Number is Nat Acceptable)
104 RED BAY DRIVE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and utla if applicable {NOTE: Registered Agent signature réquired whan rainstating} DATE
. . e ) "

9. This corporation is eligible to satisfy its intangible FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) a Make Check Payable to Department of State

11. OFF{CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT T Detete TImLE [JChange [0

NAME SHOEMAKER,LEON F NAME

sTReeT ADDRESS | 104 RED BAY DRIVE STREET ADDRESS

crv-s-20 | LONGWOOD FL GITY-§7-2p

TME VPS O pelete TITLE Ocmnge [

Hawe MARLENE, BUSSBERG NAME

STREeT ADDRESS | 3320 ELDER ST STREET ADDRESS

CITY-5T-21P TITUSVILLE FL CITY-ST-2IP

TME - - - T Ooslete ™" TMLE - - - T Jchange 7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21P

TITLE [ pelete TITLE [ change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7IP CITY-ST-2IP

TITLE e O pelste TITLE [ Change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e {1 Delete e [ Change [ *

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe

indicated on this report ar supplemental repgrt is true anc accfira

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihai &
that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or
te ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

[AZIETIN

Vi iz Yorto5-15,

Daytme FPhong #




