7

DOCUMENT # H32351

1. Entity Name

PROFESSIONALLY ACCURATE SECURITIES SYSTEMS INC.

,

.
-

W

2000 UNIFORM BUSINESS REPORT.(UBR)

FILED
Aug 09, 2000 8:00 am
Secretary of State

07-20-2000 90021 011 ***500.00

Principal Pace of Business Mailing Address
10850 S.W. {13TH PL #H107 - \ 10850 SW. 119TH PL #1107
MIAMI FL 30176 MIAMI FL 33176

t- 08-09-2000 90087 031 ****50.00

Ml

L

A

l

|

2. Principal Place of Business 3. Malling Adcress
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number 59-2467813 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
| R N N R 5. Cefu!-lcal(_sof Status Desired O Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Regisiered Agent
FOSTER, DEWITT M.
" Sireet Address (P.O. Box Number is Not Acceptable
10850 S.W. 113TH PL. #107 e ‘ prable)
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the p)

tarad office or registered agenl, or both, in the State of Florida.

agornt ond title [l sppicaia.

suammnefW
Sigherlre, Typed or prrvad name of mgislbed

(NOTE: Flogrsterad Agent i

ofpe—"

9. This corgoration Is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE-NOW!!! FEE iS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addaed to Feas

CR2E034 5/00)

that the information supplied with this fili:g

indicated on this report or supplemental report is frue 2

changad, or on an allachment with an address, with all ather ke smpowpred.

SIGNATURE:---___

{See criteria on back) fake Check Payable to Department of Siate

11 OFFRCERS AND DIRECTORS - 12, ADDITIONS/CHANGES TQ DFFICERS AND DIRECTORS IN 11

TirLE PDS 1 petete THLE [Jchenge ] Addition

HAME FOSTER, DEWTTT M. NAME .

STREETADORESS | 8557 S.W. 114TH PL. SFREET ADDRESS

CITY-57-21p MIAMI FL CITY-§1.2P

e vOT O Delete TnEe D change  [J Addition

wve | FOSTER, JUNE e NAME —_— e .. ..

STREET ADORESS | 10850 SW 113 PL #107 STREET ADDRESS

GITY-ST-2P MIAM] FL CUrY-S7-7P

THE 0O pelete E Dchange [ Addition
“STREETADDRESS |~~~ T T T e e T T omERRADORESS | T T T T -

CITY-ST- 2P CrrY-51-1P

THLE (3 Delete D Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2p

TmE [ Cetate {OChange ] Additlon

HAME NAME

STREET ADORESS STREET ADORESS

Ccrry-St-21P CY-ST7.2P

TMLE 3 Dalete [JChange (] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-S3- 2P : - CIvY-5¢- 28

13. | hereby certi does nat qualify for the exemption stated in Section 119.0?;13]&). Florida Statutes. | further certity that the information

accurale and that my signature shall have the sama legal e ¢ ‘
of the corparalion of the recaiver or Uusiae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as if made under oath; that | am an officer or director




