.-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M88059

1. Entity Name

ACCURATE LINES, INC.

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90625 047 ***150.00

Principal Place of Business Mailing Address

1289 ST. ANDREWS DR.

DUNEDIN FL 346% DUNEDIN FL. 34698

1289 ST. ANDREWS DR.

3. Mailing Address

S Dvereed Dr &

-\ D-FHwood D~ M.

ORI AW BB

Suite, Apt. #, ete.

Dq(m H’L-r'.Ld"

Suile, Apt. #, etc,
o 1

b

DO NOT WRITE IN THIS SPACE

City & State City Etate 4. FEINumber  RG-289933(0) Applied For
C C Not Applicable
Country Country $8.75 Additional

BZit(bﬁ’3 USwW EeLe3

5. Certificate of Status Desired

0 Fae Required

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BANKS, STEPHEN
1289 ST. ANDREWS DR
DUNEDIN FL 34698

" Banlks, Slephun

StreelAdg’eﬁiPl,O.Boﬁv umt;rp%&c‘;:ipt ) D
Zi
TTB3

P\ (W\ /‘f{&r.‘w V.

City

FL

8. The above named enti

SIGNATURE

submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.

[

Signa¥ite, yped or printed nama of registered agent and titl pplicable.

{NOTE: Registered Agent signature required whan rainstating} I DATE !

3'/ 3

FILEN
After MAY

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elecs to do so.
{See criteria on back) [Q/

Make Check Payable to Department of State

OW!!! FEE IS $150.00

. Election C: ign Fi i
1,2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTCRS | RE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TLE ] 7 Delele TITE Ol change [ Addiion | S
e BANKS, STEPHEN e Banlcs  Stephan s
sTreeT ADDRESS | 1289 ST. ANDREWS DR. STREET ADDRESS >\ D’V\-H-wnmﬂ Dvr U 3
crv-st-2p | DUNEDIN FL 34698 CITY-5T-2¢ A Hew bov, FC 346873 i
e I Delete e ) Clchange [ Adsiton | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiLE- - T - - “Cpeee™ ~ - T - |- - Rttt - === w— - [Z]-Change -~ [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-5T-2IP

TILE [ Delete TIMLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . eIy -ST-21P

TMLE 1 Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zif

TITLE [ Dolete TILE Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qual
indicated on this report or suppiemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an adq

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

his repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

[ess, with all other like empow,

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

3/03/of 787 932 604/

CDate ¥ Daytime Phone #

ER OR DIRECTOR




