I‘ e |
2002 UNIFORM BUSINESS REPORT (UBR) A 30F12]6ED
r 02 8:00 am

DOCUMENT #  PO0000024227 A £S
1. Eniy Name ecretary of State
ACCURATE FIGURES, INC. 04-30-2002 90211 039 ***150.00
Principal Place of Business Mailing Address -
5153 TAN ST. 5159 TAN ST.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
I E— AN AT

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE ‘

City & State City & State 4, FEI Number Applied For -

36-4352442 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | Eg;;gq:i‘?:&“mal

kel ~- =§: Mame and Address of Current Registered Agent—— - - ——. ~ <o e «.m — .7. Name and Address of New Registered Agent
Name

BREWER, GERALD C Sireet Address (P.0. Box Number is Not Acceptable)

5159 TAN ST.

JACKSONVILLE FL 32258

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

4-/8 A

SIGNATURE /?”

Signature, typed ar p] DATE

ad name of registared agent and title it applicable. {NOTE: Registered Agent signaturs required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Furd Contribution.

£ ven.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE D Preddlunn -7 ven§iniy” O Celets TILE O change [ Acdition | &
NAME BREWER, GERALD C NAME e
z;::gsr:[;?:sss 5159 TAN ST. STREET ADDRESS %
-ST- JACKSONVILLE FL 32258 Crry-ST-2P v &
TIILE Vi residhed- - Secretev— ook TITLE Vi Premdua ~ Secratany [ Chan, %ddmon &
NAME Cen v-o\ﬂv\ (LN NAME s Ohn Csr ey
STREET ADDRESS | 514 7} é0M PoYSEE, o streer ancree | 5089 T e 55‘1\0‘-'\" <
CITY-5T-2IP :.J/;AL%QV\\J.- e, . 3 LL{'? CITY-ST-2IP .:ﬂ.wsond AV ce. 3 22247
e ~ s ) T~ [ pelete” " T UMET T A b = Change = [J-Agdition={™ ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GHTY-ST-7IP
TITLE [ Datete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2ZP
TITLE [ pelete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0

7(3)(7), Florida Statutes,’| further certify that the information

- indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as

if made under oath; that | am an officer or airector

of the corporation or the receiver or trustee empowered to execute 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 attachmept with an address, with all other like empowered.

SIGNATURE:

N . [ REE TV LR S 1
5 i BN | R

LU oy fed O%A

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



