2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000002956

1. Entity Name

ACCURATE MANAGEMENT SERVICES, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90011 013 ***150.00

Principal Place of Businass

304 NESBIT PROFESSIONAL BLDG.
SUITE 109
PUNTA GORDA FL 33850

Mailing Address

304 NESBIT PROFESSIONAL BLDG.
SUITE 109
PUNTA GORDA FL 33950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

I

MR

City & State City & State 4, FEI Number Applied For
38 32808 14 Not Applicable
i t Zi ountr iti
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEHS, J. PATRICK
25188 E MARION

APT C-101

PUNTA GORDA FL 33950

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'
.

SIGNATURE

Signature, lyped or ponlad name of registered agent and title it apphicable.

{NOTE' Registered Agant signalure required when remstating)

DATE

9. This corpora'lion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria’on back} G Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE c [ celete TITLE Ol Chenge [ Addition | &
NAME NEHS, CHRISTOPHER NAME %
STREET ADDRESS | 25682 MAY WOOD STREET ADDRESS ooy
or-sT-2e L WOOD HAVEN MI 48183 GITY-ST-21P o
TILE D ] Detete TITLE [JChange  [J Acdition 8
NAME NEHS, JAMES NAME
STREET ADDRESS | 7735 LEONARD STREET ADDAESS
arv-st-7e | WHITMORE LAKE Mi 48189 CITY-ST-2IP
TITLE D O Delete TITLE O Change [ Aduiion
NAME NEHS, ANDREW NAME
STREET ADDRESS | 47160 W 12 MILE RD. STREET ADDRESS
CITY-ST-2IP NOVI MI 48377 CITY-ST-2IP
TITLE D [ pelete TILE '._'_‘—___: IE’Ehange [ Addition
NAME WOOD, KATHLEEN HAME |
STREET ADDRESS | 11552 CREEK SIDELANE smeet aooness | 3 7 it CP'ZLU ne DR 7re
omv-st-2k | CARMEL IN 46033 CITY-ST-2IP sh rew:éw\‘l M Ao lS¥S
TITLE P ] Delets TITLE ! C]Change [ Acdition
NAME NEHS, SHARON NAME
STREET ADCRESS | 25188 E MARION C-101 STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33950 CITY-87-2P
LE ST ' O Delete TITLE [JcChange ] Addition
NAME NEHS, J. PATRICK NAME
STREET ADDRESS | 265188 E MARION C-101 STREET ADDAESS
orv-sT-zf | PUNTA GORDA FL 33950 CTY-ST-20

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenit with ap address, with all ather like empow

SIGNATURE:

red.

Ssfro (a4) 57504

Dater 4

Daytima Phang #




