2000 UNIFORM BUSINESS REPORT (UBR)

FILED
POGGENT # MB8161 May 01, 2000 8:00 am
ACCURATE PAPER RECYGLING, INC. Secretary of State

05-01-2000 90052 021 ***150.00

Principal Place of Business Mailing Address
5500 EAST GIDDENS STREET 5500 EAST GIDDENS STREET
TAMPA FL 33610-5307 TAMPA FL 33610-5307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE! Number 59‘289?532 Applied For
Mot Applicable

Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name™ - - = . - S

GARDNER, DOUGLAS S SR. Street Address (P.O. Box Number s Not Acceptable)

5500 EAST GIDDENS STREET

TAMPA FL 33610-5307
City FL Zip Code

8. The above named enlity submits this statemen tor the purpose of changing ts registered office or regisiered agent, or poth, in the State of Forida.

SIGNATURE
Signatute, typed or printed name of tegistecad agent and ttia it anplcable. {NOTE: Registared Agent signature reguirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ‘
g ey s st W 2000 Fosigssogy | " EenComerers - $5.00 e
{See criterla on back) Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]2 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PD - O celetz TILE [ Change {1 Addition
NAME GARDNER, DOUGLAS S JR. N R
STREET ADDRESS | 3936 14TH WAY N.E. STREET ADDRESS
crv-s-2¢ | ST PETERSBURG FL 33703 CITY-5T-21P
e ST O oekte TIIE Clchange (] Addition
NAME GARDNER, DOUGLAS S SR. HAME
streeT AoRESS | 5500 EAST GIDDENS STREET STREET ADDRESS
orv-s-zf | TAMPA FL 33610 CITY-ST-21F
TMLE D T . . O pslete TITE [Jchange [ Addition
NAME - BOWERS, SUSAN ) o NAME e .-
sTREET ap0RESS | 5500 EAST GIDDENS STREET STREET ADDRESS
omr-stzp | TAMPA FL CITY-5T-2P
TITLE D O pelete TIILE [ Change [ Acdition
NAME MAYHEW, MOLLIE G NAME
sReeT ADDRESS | 5500 EAST GIDDENS STREET STREET ADORESS
ory-s7-2P | TAMPA FL CITY-ST-ZP
ME D [T etele TMLE [ Change [ Addition
NAME HERNANDEZ, MICHAEL NAME
STREET ADDRESS | 22405 TALL GRASS DRIVE STREET ADDRESS
orv-57-2F | WESLEY CHAPEL FL 33543 CHY-5T-2IP
e £ Deete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-21P CIrY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental.eport is trug and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or tfe rective yecwered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm P

i - :\f + - ".";""5\ SR y_ -
SIGNATURE: BN ARSI (D) 2/-00
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



