2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCUDATA SEARCH, INC.

FO2000000015

Principai Place of Business
7641 HENRY CLAY BLVD.
LIVERPOOL NY 13088

Mailing Address
7641 HENRY GLAY BLVD.
LIVERPOOL NY 13088

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90201 049 ***150.00

A AR

[J CHECK HERE IF MAKING CHANGES

FL

City & State City & State 4. FEI Number _ Applied For
| 16-1407783 Not Applicable
Zp Country Zp Country 5 Cariificate of Status Desired | $8'75 A_dditional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— ' - _Name. _. __ | e
T T = T ——
N i :
SPANGLER, LEONARD L JR Street Address (P.O. Box Number is Not Acceptable)
3850 20TH STREET, SUITE &
VERQ BEACH FL 32960
City Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

"agent, or both, in the State of Florida. | am familiar with, and accept

' }Signature. typed or printed name of registered agant and titla if applicable.

{NOTE: Registered Agent signature raquired wh‘an rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

\
| 9. Election Campalgn Financing
|
\
|

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. |ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
TIILE CEO ] Deigte TITLE S568¢r € +r 5 [lchange  [@hodition | &
NAME HENNING, ARTHUR B NAME Toames A adson S
steeet avovess 7641 HENRY CLAY BLVD. sweer soavess | YL | Hene { Clag- v |5
erv-st-ze |LIVERPOOL NY 13088 CITY-ST-7P L|uff‘ﬂodf LMY (3682 §
TIMLE P O Delete TILE v | ’ O] Change [T Addition 2
N CARBY, DAVID N Themes MU ©
smaeer anoress | 2875 UNION ROAD stieeroress | b@ 1 Colu~bia S -
CITY-ST-2IP CHEEKTOWAGA NY 14227 GITY-ST-2IP Lohef) , Py foo4

—~FITLE- T Ol polste oos TME mempe s dmne o |0 ] Change __[[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE O Delets LE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ‘
TITLE O Delete TITLE ‘ (O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS !
CITY-5T-2F CITY-5T-2IP 1‘
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

SIGNATURE: {

)

""%Eﬁ TR st e
JAL UG i e

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secti
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 cath; that | am an officer or 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

E RETMmesmad son

313/ 2

on 119.07(3)()), Florida Statutes, | further certify that the information

315 Ys/- 328Y

SIGNAT]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




