2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCOUNTABILITY UNLIMITED, INC.

K35928

Principal Place of Business

18356 N HWY 329
REDDICK FL 32686

Mailing Address

18356 N HWY 329
REDDICK FL 32686

2. Principal Place of Busmess

o4 Vw \SH Rye

3. Mailing Address

2z & /¥ S-L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90155 043 ***150.00

RN EER AR

DO NOT WRITE IN THIS SPACE

Ci State ity & State 4. fE! Number Applied For
F o | FloRoA | Shua sPrinGS, OK 65-0077783 T
%FZL\DD\ . C\O;u{' tg A '@f\.ko\:p'_:) Coumry H- 5. Certificaie of Status Desired O ?ese-;gq Lﬁ?efgﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MCKEE, MICHAEL A PATCdAey A me KeE~

18355 N HWY 329 j eb‘ﬁ(ﬁﬂ@@q tlmgpwot ACCWR
REDDICK FL 32686 .

Arpesn [ &

FL | 33%0 |

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

e T Trust Fund Contribution. Added to Fees
{See criteria on back) M Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE DPT [ petete TITLE 4 Change [ Addition
NAME MCKEE, MICHAEL A. NAME 4
streeT a0DREss | 18356 N. HWY 329 streeTaporess | § Z-14 g "l‘\ 57T
orv-sr-r | REDDICK FL 32688 avsre | Gawvs SPRIVES (0K Mo
TILE DVPS O Delete T & Changs [ Addition
NAME MCKEE, YOLANDA NAME S
STREET ADDRESS | 18356 N. HWY 329 seeraoress | (240 £ R 5T
orv-s-2¢ | REDDICK FL 32686 avsiar | SAMS ServGES WK Mo
THLE [ pelete TITLE 7 (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP

13. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated.in"Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
e changed or on an attachment with a

SIGNATURE:

3!l other fike empowered.

’"EM@@(’ IFPRCHALL A mever

payered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tlw‘wl 1R 34 S L3O

SIGNATURE AND TYPED OR PRINTED NAME OF SiGRING OFFICER OR DIRECTOR ,P BECy Mo X

Dats Daytime Phone #

[ LAV 7~ V)

av

CR2E034 (9/01)



