FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F51893 ecretary of State
1. Entity Name 04-23-2003 90200 010 ***150.00
ACCURATE BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
114 7 8T. 147 8T.
P O BOX 660518 P O BOX 660518
CHULUQTA FL 32766 CHULUOTA FL 32766
¢ s AR AR TR AMERA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

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

59—2136961 Not Applicable

ae Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional

e N e A S —— - - e o= oo xFe8. Required o = s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAHNCORD’ GRETA Street Address (P.O. Box Number is Not Acceptable)

421 LAKE MILLS ROAD

CHULUOTA FL 32766

City Zip Code
ot FL

8. The above named entity suﬁ‘éﬁk‘,thls staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aggzgt

- . ._
SIGNATURE 3
. IS Signature, ypad or printed .nﬁa of registered agant and Titla if applicable, (NOTE Registered Agent sig) ired when ) DATE
kTN G‘ - o
= "FILE NOW!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee w I be $550.00 Trust Fund Contribution. O Added to Fees
Make Che&:k Payable to Floridd" Pepartment of State
10. L ' GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
wEe Co- {8 e O elete TITLE [Jchange [ Addition
NAVE SHIFFLETT, KIMBERELY A NAME
STREEZ ADDRESS | 26 RUSHG LN 4 STREET ADDRESS
CImy-sT-2IP GUNTERSVILLE AL 35976 CITY - §T-21P
TITLE BT - ] Delete TITLE [ Change [ Addition
MAME BARNCORD, GRETA A NAME
STREETALDRESS | P O BOX 660233 N/A STREET ADDRESS
Giry-51-2° CHULUOTA FL 32768 ] ; __joneseze o f e e
e ) L__] Delele LE Ol Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE {Jchange  J Addition
NAME NAME )
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Black 10 or Block 11 i
changed, or on an attachment with an address, with all othg FpQyvered.

SIGNATURE: W

Daylrma Phona #

Y6800

AV

CR2ED34 {(10/02)



