2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 09, 2002 8:00 am

ALFPCON

===

DOCUMENT #  F97000002956 ecretary of State
. Entity Name : (74
04-09-2002 90024 046 ***150.00
ACCURATE MANAGEMENT SERVICES, INC, A
Principal Piace of Business Mailing Address
304 NESBIT PROFESSIONAL BLDG. 304 NESBIT PROFESSIONAL BLDG.
SUITE 109 SUIME 109
PUNTA GORDA FL 33350 PUNTA GORDA FL 33850 '
2. Principal Ptace of Business 3. Mailing Address ”"M”m ,IM m"l “l "m"m II‘" II"I “III ’Im I“ll Il" ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 38-3280814 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired J $8'75 Additiona
[y Y N S . _ . e~ _FeeRequired____ _ __|__
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! Name " §
NEHS, 4 PATRICK Shayron Nehs
[ StreetA dr?§ % /{I‘]er is Not Acceptable}
25188 E MARION a ) o
APT C-101 ﬁ»p +. C—10/f
PUNTA GORDA Fl. 33950 City _P ‘ cﬂ Zip Cod
unta Gorde FL | "3%950
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 Jééf/}ﬂw W B-/xo02
) Signaturs, typed or ptinted name of registered agent and title if applicable. {NOTE: Registered Agsnt signalure requireg when reinstating) DATE
9. This corporation is eligible to satisty its intangible EE IS $150.00 ) ) ) )
Tax filing requirement and elects 1o do so. Affe May 1, 2002 Fex will be $550.00 1. 5,'5:?(;:&322:?&??:ncmg O ?g-(c’]?ohgaeife
(See criteria on back) O Make CheticPaya o Department of State ’ °
WM. - .. .. OFFICERSANDOIRECTORS _ _ - || 12.c-_ == o= =ADDITIONS/CHANGESTO.OFFICERS AND DIRECTORS NS —=~f-==
TITLE c O Delete TITLE [ Change [ Addilion | &
NAME NEHS, CHRISTOPHER NAME 2
STREETADDRESS | 25682 MAY WOOD STREET ADDRESS §
CITY-8T-2IP WOOD HAVEN M 48183 CITY-ST-2P LC{JJ
TILE D [ oelete TITLE U}ﬁmnge [J Addition 5
s NEHS, JAMES e
STREET ADDRESS 25393’ MOIRWOOD STREET ADDRESS | ol } é?é / hl{ iah gﬂjo “ D’e
orsi20 | FARMINGTON M 48335 st | Fort M yers Beach FL 33937
B (| PRSP R e i 1) -7 Tatind | £ 1+ e A A Thange [ Addition
NAME NEHS, ANDREW NAME
STREETADORESS | 47160 W 12 MILE RD. steer anvwess j2 /6 Fb Indan 64j"“ DR.
CITY-5T-2IP NOVE M1 48377 onv-ste | Ford- ﬂ](j@’} Leach F! 3393/
TTLE D O pelete TITLE [ Change [ Addition
NAME WOOD, KATHLEEN HAME
STREETADDAESS | 804 NATHAN HALE DR. STREET ADDRESS
omv-si-2¢ | WEST CHESTER PA 193827054 orTv-ST1-2P .
e P ] Delete TITLE P /57 7 [¥hange [ Addition
HAME NEHS, SHARON NAME
STAEET ADDRESS | 25188 E MARION C-10t (| s7REET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE ST Mgte s T Change  [J Addition
N NEHS, J. PA e
STREET ADDRESS | 25188 E MARION C-101 STREET ADDRESS
CITY-s1-2IP PUNJ‘A/G,ORDA FL 33950 CITY-§T1-2PP

13. | hereby certify that the information supplied with this frlmég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated cn this report or supplementai report is true an

accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reéceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3

Jrafs2 (6)‘//) 57577494

Date Daytime Phone #




