2000 UNIFORM BUSINESS REPORT (UBR) “' QRNUDVEEJ
DOCUMENT # A92000000291 FILED

1. Entity Name 00
ACCURATE INFO, LTD. PR-3 AHMI0: |4
J_SggEELARY OF STATE

Principal Place of Business Mailing Address S SEE- FL OR’DA
1801 SOUTH FEDERAL HIGHWAY. SUITE 300 1801 SOUTH FEDERAL HIGHWAY, SUITE 300 5.
e o H“ll"ml |INI “l” Ilmllm Ilml || ||||| ““l mll ||||] |||‘ III’
2. Principal Place of Business ) 3. Mailing Address )

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

City & State City & State 4. FEI Number Applied For

65.0384330 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 P.‘dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name _(‘ (‘
HBN-CORPORATION~ | Aeefon Corp
' T Street Address (PO, FUX Ngiiber is pot Agcebtable) =7 - 7 7
1801 SOUTH FEDERAL HIGHWAY a7 Eedeic 2
SUITE 300 ;k 39 o
_ elroy | ch 23453
8. The above named entipf subi is statement for the purpose of changing its registered office or registered agﬁ\l, or both, in the State of Florida,
SIGNATURE - E(. C Cfa QU (M J’)—ﬁ’_ﬁ’o
Signature, t',‘pad W name of registered agent and tle il applicable. \ (NOTE: Registered Agent signatura required when reinstating) DATE

9. Capital Contributions 7,950:000.00 - 10. Amount of Capital Cortributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE (NFORMATION

A GEH‘ERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocivenTs | FO900Q00TT18

NAME ACCUFON CORP. ' STREET ADDRESS

swreeraooness | 1801 SOUTH FEDERAL HIGHWAY, SUITE 300

CITY-ST- 2P DELRAY BEACH FL 33483 ciry-§T-2P

muMENT# STREET ADDRESS

STREETADORESS P 00003213930 ——!
oITy-§T-2P - ~04/19/0--0101 S--00%
mm&m STREET ADDRESS RS CE, 25 ka6, 25
STREETADDRESS e~ J j
cmy-of- 2P oty -ST-2P

w‘ STREET ADDRESS

STREET ADDRESS

STy ST-7P CITY- ST-2P

DOCUMENT #

A , STREET ADDRESS

STREET ADDRESS

oTY-ST-2 CTY-§T-2P

DOCUMENT #

NANE STREET ADDRESS

SYREEY ADDRESS

oY ST-2 CY-ST-2P

14. | hereby certify that the information §
indicated on this repont is true and ACcurdlegnd that my signature shall have the s3 il C

the receiver or trustec empoweregl 10 exeglitd this regprt as required by Chapter 630, Klorida Statutes

SIGNATURE:

ppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
legal effect as if made under cath; that | am a General Partner of the fimiled partnership or

Er;(_ C{ncm, 3')—";]00 Sb)-IN-See]

SIGNATURE 7&01’??50 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirres Phona 4

7

EirEiI0NC

Rl

CR2E003 (9/99)



