2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L71959

FILED
May 11, 2001 8:00 am

1. iy Neme Secretary of State
ACCURATE BUSINESS AND ACCOUNTING SERVICES, INC. 05-11-2001 90028 022 ***150.00
Principal Place of Business Mailing Address '
11066 1018T AVE NORTH PO BOX 4933
SEMINOLE FL 33772 SEMINOLE FL 33775
us us
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59—3010772 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d $875 A_dd[tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEMPFLING, RAYMOND P. - ‘ )
! Street Address (P.O. Box Number is Not Acceptabie)
11066 101ST AVE. N. N
SEMINOLE FL 33772
City F L Zip Code

8. Thne above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

i
SIGNATURE
Signazure, typed or ornted name of registered agent anc Wle if app cab ¢ (NOTE- Registered Agant signature recuired when raistating) DATE

;  alidl [ i = Wi = 5

9. This corporation is eligible to satisfy its Intangible FILE NOW I FEE lS_ 3150.130 10. Election Campaiga Financing $5.00 12y Be
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fes will be $550.00 A Ny
el ; Trust Fund Coniritution [ Added io Fees
(See criteria on back) O Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD CJ pelete TITLE [Jochange [ Acdition 5
HAME HEMPFLING, RAYMOND P. NANE g2
STREET ADDRESS | 11066 101ST AVE. N. STREET ADDRESS 3
CITY-ST-ZiP SEMlNOLE FL CITY-ST-71P 8
o

THTLE D [ pelete TITLE ] change  [] Additian g
Nakie RAFFTERY, JOHN H. e
STREET ADDRESS 645G 313’!’ TERR N STREET ADDRESS
orest2P | ST, PETERSBURG FL orv-sr-2p
TILE 1 pelete TITLE [ change [} Addtdan
HAME MAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IP
TTLE 3 Delet TTE O Crange [ Additon
HAWE NAME
STREZT ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-87- 2P
TITLE ] Delete TI7LE 1 Change [ Additiar
MAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CiTY-ST-21P
TITLE [ Dalete TME (0 Change [ Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIsY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment

ith an address, with all other like empowered /ZA-)/

SIGNATURE:

727
HEmMP EL AL A/-Z% ~7 / 39] 322 3

OF SIGNING ER OR DIRECTOR

[ Cate Caytima Prong #




