2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 531567 Mar 03, 2000 8:00 am
ACCURATE ACCOUNTING & TAX, INC. Secretary of State
03-03-2000 90212 007 ***150.00
Principa! Place of Business Mailing Address
800 GOODLETTE ROAD N. 600 GOQDLETTE ROAD N.
#104 2 e
NAPLES FL 34102 NAPLES FL 34102-5662 ’
F TS v LR ERAR RS R CRAAAL
Suil'e. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—18?9585 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
’ Fee Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName e sme
WATSON' HELEN Street Address (P.O. Bax Numb-er is Not Acceptable)
600 GOODLETTE ROAD N.
#104
NAPLES FL 34102 oy EL Fio Codo

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, yped cor printed name of registered agant and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . I
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tfi:tIs:nda(r:n;:::?gu“:incmg - fgg&%’ﬁ’ge
{See criteria on back) N Make Check Payable to Department of State
711. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IMN 11
MLE P O belete TNLE [J change [ Addition
HAME WATSON, HELEN NAME *
STREFT ADDRESS | 600 GOODLETTE RD., N., #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
THLE VP O oeet TE [l Change [ Addition
NAME BERRY, FERN NAME
siweeT a0oREss | 600 GOODLETTE RD. NORTH, #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-57-2P
e S [ Delete L [ changs [ Adition
NAKE KINCAID, SHELLE NAME
sTRee1 a00Ress | 600 GOODLETTE RD., N., #104 - STREETADDRESS |~ T
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE T O Delete e [ change [ Addition
NAME LICHTEFELD, 'RENE M NAME
street AnoRess | 800 GOODLETTE RD., N., #104 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-57-2P
THLE : [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE ' 1 Delets ILE DO crange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with ali other like empowered.
WY /BN EY 7 PN Pt It o e 3
SIGNATURE: m SQUIRED A-R3-00 T4 -Re3-0825

FSIGNATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99}



