FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (unn) Apr 23,2003 8:00 am
DOCUMENT #  K24028 ecretary of State
1. Entity Name 04-23-2003 90061 027 ***150.00
J.T. ACCURATE INVESTIGATIONS & COURT PROCESS SER
VICE, INC.
Principal Place of Business Mailing Address
2180 N.E. 53 STREET 2180 N.E. 53 STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 1100707
Suite, ApL. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
08_9160761 Not Applicable
i & Zi Count iti
Zip Counry P ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
Name
TAMBUHELLO‘ JOHN B Street Address (P.O. Box Number is Not Accepiatle)
2180 N.E. 53 STREET
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this slaterrant for the puroose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatjms of r. Nstered age=*" ~*: -
SIGNATURE: el e S
( Lt v e poaed nameY | egistelou ay. ... and tile it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
S
: FILE NOW!!! FEE IS $150.00 .
= . . Electi i i
Atter May 1, 2003 Fee will be $550.00 > Tt Fund Cortuton, 2y 2o
Make, Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ Change (7] Addition | &
NAME TAMBURELLO, JOHN B NAME S
seer anoress | 2180 NLE. 53 STREET STREET ABDRESS 3
crv-st-zr | FT. LAUDERDALE FL 33308 CY-ST-2P g
o
TIMLE 7 Detete TITLE [] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE - I oelete -~ STTLE T - = [OChange [ Addition " [ =
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE (] Change [T Addition
NAME p NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this fnhnaq does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further gertify that 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 corporation or the receiver or trustee empowered to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with address aH olhs paered.
oY T
SIGNATURE: Q&ZM# y & 292 ST-E003
J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




