l 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M88059 Feb 20, 2002 8:00 am

i iy Nermo Secretary of State

CR2E034 (9/01)

—f

\CCURATE LINES, .INC. 02-20-2002 90182 044 ***150.00
>rincipal Place of Business Mailing Address
MDRIF:I'WOODDRNENORTH -+ 221 DRIFTWOGCD DRIVE.NORTH
'&LM._HA_RBOREFUMSBS PALM HARBOR FL 34583
2, Principal Place of Business 3. Mailing Address - ~._.‘.', . ||m"” I'I mll I'mllll’lml lm |||" I’l“ |'|" ||||) Hlll III" lll’ :
Suite, Apl. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State, 4. FEI Number . Anplied For
59-2899330 Not Applicable
T Zi —
ap Country - ® Country 5. Certificate of Status Desired 1] $8.75 Additional
Fee Required
L __ 6._Name.and Address of Current Registered Agent _ . _ . - _-_ 2 _— .. 7. Name and Address of.New.Registered Agent
Name
: Ks’ STEPHEN Street Address {P.O. Box Number is Not Acceptable)
‘. RON u ri
221-DRIFTWOOD DRIVE NORTH
“PALM - HARBOR FL 34683
City FL Zip Code
i. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
;IGNATUHE
i : Signature, typed or printed name of ragistered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
]
Thi ion is eligi isfy i ible, 1t A . ) ' .
9. +This carporation is eligitle to satisfy its intangible, FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust F -~ 0 y
1G 1t und Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State i
in. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
iiTLE D e O Delete TMLE - [ Changs  [7] Addition
i BANKS, STEPHE NAME
JTREET ADDRESS 221 DRIFTWOOD DRIVE NORTH STREET ADDRESS
ivv.stze |PALM HARBOR FL 34683 CITY-ST-21P
e ' [ Deete LE I Change [ Additin
IIAME ‘ NAME :
'STREET ADDRESS ' STREET ADDRESS
E'musr-zwp e F e e " CITY-ST-2IP )
e O Delete TITLE ST T e T =TT O change <[ Addition
'IAME NAME
{TREET ADDRESS - STREET ADDRESS
.:\TY—ST-ZWP CITY-ST-2IF
(TLE O Detete THLE [ Change  [) Addition
'IAME NAME
ETREET ADDRESS STREET ADDRESS
JITY-ST-2P : CITY-ST-2IP
K O Delete TITLE [ Change (] Acdition
dAME . NAME :
{TREET ADGRESS STREET ADDRESS
JTY-$T-2IP : CITY-$T-21P
iLE O pelete TME . O Change [ Addition
.I_I\ME NAME
iTHEET ADDRESS STREET ADDRESS
JTY-ST-2P CITY-ST-2P

|3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other likgfempowered.

SIGNATURE: 01352 S ehen Y. Ban b i{w/w 727 927 bo%/

IGNMING OFFICER OR DlHEcT!ﬁ Daytima Phane #




