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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0G000024227

1. Enlity Ngme. .~

ACCRATE FIGURES, INC.
Acuuvate Rawrs Tue .

Principal Place of Business Mailing Addross
5159 TAN ST, f 5159 TAN ST
JACKSONVILLE Fi. 32258

JACKSONVILLE FL. 32253

1
|
i

2. Principal Place of BusinessJ

i

3. Mailing Address_

Suite, Apt. #, etc.

! Suile. Apl. # etc.

=
=

_BEURG LAY OF STATE
FALLABASSEE, FLERIDA

|

i

IR

i

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Appited For
1 3~ 455?,‘-*'4 Z2- Not Applicable
Zi Zi il it
v Gounty ® Country 5. Cerficate of Status Desied ~ [J 9879 Additional
. Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of Naw Regisiered Agent
© "‘%Zs*'""'—""—*‘r:“ = e S Y S e — i "_'_'ﬁ-N_amB-.?‘- R ol oSN ——— Tem——— 7 e eerttm e o a L e
' e e
BREWER, GERALD{ c Street Address (P.0. Box Number is Not Acceptabla)
SISO TANST. |
JACKSONVILLE FL 32258
! City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE Ay = - :
Signaiuig, typed or wimed name ol registersd rgent and It'e if appkcable. (MOTE: Ragistarod Agent sipnatrs required when reinstating) DATE
1 i
9. This corparation is eligible 1o salisty its Intangible |\ FILE NOW!!! FEE IS $150.00 10, Election Campaian Financi
\ 0 ! ' . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Added to Fags

(See criteria on back) a Make Check Payable to Departiment of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE D ‘ - O Detete THE [ Changs ] Addiion | & -
e BREWER, GERALD C e =
STREET ADDRESS | 5159 TAN ST. STREET ADDRESS 3
CITy-ST-2iF JACKSONVTU;E H. 32258 CIvY-57-21P . RJJ
TILE i [ Delets TME O Changs [ Addition 5 .
HAME ' NAME
SYREET ADDRESS . STREET ADDRESS
cIry-57-2P 11 CITY-5T- 2P

| MRE ! [ Delete TTLE I changs (T Addltion |
NAME =T NAME = o - T OO
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-51-2p
ME 7 celete TME [ Change  [7 Addition
HAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY- 5T 2P CITY-ST-2P 7
e [ perete TIFLE O Charge [ Addition
NAME HAME
STREET ADOAESS STREEY ADDRESS
CIFY-ST-2P - Ciy-§T-21P
THTLE ! [ Delete Tme [ Changz [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-ST.2P CITY-51.2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3}(0, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report Is true and accur,
¢ of the corporation or the receiver or lrusice empowered to axec

changed, or on an attachment with an address, with all other like ernpowared,

SIGNATURE:

Jm/éﬂmdq__*

ate and that my signature shall have the same legal ¢
uie this rapart as required by Chapler B07. Florida Siat

(i) g0 -od o

ot as il made under oath; that | am an officer or director
utes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOA

{

Dare

Darytime Phane #

={



