2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT ¢ F95000002467 | ng 28, ZOOZfSSOO am
1. Entiy Namo ecretary of State
ACCURATE DETECTIVE AGENCY, INC. 02-28-2002 90001 037 ***150.00
Principal Place of Business Mailing Address
PO BOX 6347 PO BOX 6847
WARWICK " Ri 02887 WARWICK Ri 02887 .
2. Principal Place of Business 3. Mailing Address ”Il”ll ml mll qu "I“ IH” II||”||" I|||| “I"III]I II"I ||ll ||||
Suite, Apt. #, etc. T Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
//.
City & State T City & State 4. FEI Number Applied For
. 7 05'0475850 Not Applicable
Zip P - Ceountry Zip ~ Cauntry . - X $8_75 Additional
o e 6. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name —
CLARK. CHARLES D Street Address (P.0. Box Number iW)
1802 MILL RUN CR.
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose.of chah’gi'r@)i;c; registered office or registered agent, or both, in the State of Florida.
’-_'_‘_‘H_._——“/- _’_'_,—_.._«—-"'"'“—'——F—(
SIGNATURE. il T T
"7 Signature, typed or printad name of ragisterad agent and title if applicable. (NOTE: Registered Agent §ignalure required when reinstating) DATE
a, ihisfszl.carpogatign is e\igiblj tcl) s:itisify(;ls Intangible At Fu]\-nE N?\;V!!!z T-;:EE I?“$t;l52.505(:) o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. ~ CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE 1CP [ Delets TITLE /,Ei'l Change [} Addition
NAME ,DURNING, DEAN NAME /
sTResT ADDRESS | 3193 POST RD. STREET ADDRESS ] ,
orv-stzP | WARWICK Ri 02886 r BITY-ST-71P s
e ! s (e TITLE /_.»—" e {J change [ Addition
NAME HAME - /
STHEET ADDRESS STAEET AUDRESS e /
CITY-ST-7IP CITY-ST-2IP ’ e
TITLE 4 ] Delete ML yd [dcChange [ Addition
NAME / HAME yd T
STREET ADDRESS // e STREET ADDRESS / - .- P
CITY-ST-2IP e g CITY-ST-2IP y p
TLE / 0 Dette e / [ change [ Adtion
NAME ! NAME y
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP / CITY-ST-2IP e E
e e P ] Delete TITLE / (7 charge” (] Addition
NAME P y NAME L
STREET ADDRESS d STREET ADDRESS 7
Vs -
CITY-ST-2p , Vi CITY-S7-21P //
TITLE _ e O Datete TITLE g ’ J/"" [Ochange [ Addition
NAME ! NAME . rd
STREET ADDRESS ;. STREET ADDRESS o
QIY-sT-7P - CITY-ST-2IP o

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
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 oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all r like empowered.

S 2 s _'«\r*ﬁ;mg;;;:_;;jfpérﬁ‘/) J)/DM"-W”% %/éz L P ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINTTICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

-
)

CR2E034 {9/01)



