2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 38763

1. Entity Name

ACCU-PLUS, INC.

Principal Place of Business
406 ALMANSA ST. NE

Maiting Address

406 ALMANSA ST. NE
PALM BAY FL 32907-3184

PALM BAY FL 32907

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90023 012 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
59—2997663 Not Applicabie
[l Z 1 .
2 Country P Courlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAGANO, ALBERT $
30002 ALM-BAY=RD -l
SUHE-G—
At AN Ri-37005~

/803 Airrrr Bivp
ML BoVRNE FL 3270/

L

Street Address {P.Q. Box Number is Not Acceeiable) 3

City

o

=

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, typed or printed nams of registered agent and ttle If applicabls.

(NOTE: Registered Agent signatura required when reinstating)

DATE

-8..This corporation.is. eligible to satistyits.Intangible ! —enee=oFILE-NQWULFEE-1S:$150:00 s ez

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

F1o-Eieuiion Campaign Faneng——— - $5.00 WayBs~ |
Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 2 Delete TILE [ change [ Adeition
NAME LAZUSKY, MARGARET L NAME
streeT aDDRESS | 406 ALMANSA ST. NE STREET ADDRESS
cmy-s-0° | PALM BAY FL CITY-§T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-21P CITY-ST-2IP
TITeE [ Detete TITLE O change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET AODRESS )

I O T T D i T
TITLE O pelete TITLE [ Change (7] Additicn
NAME NAME ’

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iﬂ.sww

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)}, Florda Siatutes. | further certify thal ihe information
indicated on this repart 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 by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12
changed, or on an atiachment with an address, with all other like empowered.

‘{/zé,/m BI/-2D =56/

iRy, '
S ETE Y A ety o AT RT3 —
SIGNATURE: 2 I G i  RE L B pacsper L. Lozusey

SlGNA'ry{E AND TYPED OR PRINTED NAlg'OF smumiffﬂcsn OR DIRECTOR

Datsl

Caytima Phone #

L

- =



