2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51893

1. Entity Name

ACCURATE BUSINESS CENTER, INC.

Prircipal Flace of Business

114 7 8T.

P O BOX 660518
CHULUOTA FL 32766
us

Mailing Address

114 7 ST.

P O BOX 660518
CHULUOTA FL 32766
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. 4. sle,

Suite, Apt. #, cic

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90122 046 ***150.00

W EVE

KA R

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 59.2136961 Appies For
Mot Apeocabs
Zi Countr Z Countr St
P v P 4 5. Certificale of Status Desired [ $8'75 Adcmo.wd\
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

BARNCORD, GRETA
421 LAKE MILLS ROAD
CHULUOTA FL 32766

Street Address (P

Q. Box Mumper is Mot Accemabie)

City

~

Zin Cado

8. The above named entity subrmits this statement for the purpose

SIGNATURE

of changing its registered office or registercd agent, or both, in the State of Florda.

Sgrature tyned o printed name o regislercd agent and title f apohcaile

NOTE: Reoslered Age

s atung recs, (e when

~zarng)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects te do so
[See criteriz on back)

FILE NOWII FEE 13 $150.00
After MAY 1, 2001 Fez will e $350.00
iiake Check Payaolet Department of State

10. Election Campaign Financing
Trust Fund Cortribstion.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS 1N * !
e S J Delele TT.L O charge ) §
HARE SHIFFLETT, KIMBERELY A AL 2
sTREET A05ESS | 26 RUSHG LN STREET ADJRESS o
CITY-5T-2IP GUNTERSVILLE AL 35976 CiTY-ST-719 : LOU
L PT 7 Delete TTE [ Change [ adgen %
HANE BARNCORD, GRETA A HANE :
siee aookess | PO BOX 860233 N/A STRECT ADGRESS
CITY-5T-7iP CHULUOTA FL 32786 GITY - 57212
INLE 1 Delete TITLE [} Change [ Ade i
WAME AME
STREE” ADURESS STREE] ADSRESS
GTY-5T-2P CTY-57-71°
TITLE [ Delete TiTLE [Ochage [ adioen
HAME HAME
SIREE™ ADDRESS SIALET AUSRESS
OITY-5T-7 CITY-57-217
TITLE U Delete Lk D oharge T adayom
“LabiE SAME
STAFET ADDRCSS STREET ADRESS
Y- SI- 2P CiTY-5T-21°
11°LE [ Delete TTLE O Shange 7] &ddien
SAME NAME
STREE™ ADDRESS SISLET ADSRESS
CITY-ST-2P CilY-57 72

13. 1 hereby cedify thatl the information supplied with this filing doss not quali fy for the exemption stated in Section 119.07(3)fi), Florida Statutes | fur
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under ca:

of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Bock
itachment with an address, with all other |

changed orona

SIGNATURERS

owercd.

rag\-m%m\u;an 4\&5‘0}‘

ter cartify that the info
at | am an officer or oire

20N 3D
2oy

"
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NHECTOR

T &




