2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000025454 Secretary of State

1. Entity Name

ACCURATE NETWORK SYSTEMS, INC. 05-14-2002 90319 012 ***150.00
Principal Place of Business Mailing Address

14315 PROMONTORY POINT PLACE 14315 PROMONTORY POINT PLAGE

TAMPA FL 33625 TAMPA FL 33625

| RN 0

May 14, 2002 8:00 am

2. Principal Place of Business 3 Mailing Address
207 S373 Snll AN Lol
Svite, Apt, #, etc. Sulle, Apt. #, ete. : . DO NOT WRITE IN THIS SPACE
w e 203
City & State _YQIV & State 4. FE! Number Applied For
1 ?l—- ' 59—3631271 Not Applicable
Zip Country Z,g ) Country - " . 5 $8.75 additional
3 v ( OS Pf 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Narhe
SPIEGEL & UTHERA' PA. Straet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $'i50 00 . an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bna $550.00 10. Elrlaj::\lclzr%a(r:ng;rr?;w::ncmg O fgj'gﬂoh’g‘;:e
(See criteria on back) O Make Check Payable to Departrnent of State '

H. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [ Change ] Addition

e LUCAS, TROY H v

STREET ACDRESS | 8735 WATERWAY DRIVE : STREET ADDRZSS

CITY-ST-ZIP TAMPA FL 33635 CITY-ST-ZIP

THTLE VD mletg TILE [ Change [ Addition

NAME WINN, AMY KATHLEEN \ NaE :

STREET ADDAESS | 14315 PROMONTORY POINT PLACE STREET ADDRZSS

om-sT-2P | TAMPA FL 33625 ' CITy-§7-21P

TITLE v )EQJeme TILE : [ Change (1 Aadition

NeME CLANCY, PETER J JR N '

STREET ADDRESS | 8735 WATERWAY DRIVE . STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-5T-2IP

t: ST [ Delete e Jice Ylesivenr T M:nange ] Addition

NAME WESTERDAHL, DWIGHT W NAME

STREET ADDRESS | 8735 WATERWAY DRIVE STREET ADDRESS

CITY-ST-ZIP TAMPA F‘_ 33635 CITY-ST-2IP

TILE TILE ] [ Change #\ddition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-8T-2IP

TITLE TINE : : ] Change _*ddition

NAME MAME

STREET ADDRESS STREET ADDRI:SS

CITY-8T-ZIP VIP\.D&! (-L 336 i i CY-ST-ZIP

13. | hereby certity that e information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an adgie sififall other like empowered.

SIGNATURE:

smm-rut[z AND rfz b’mm'sn NAME OF SIGNING OFFICER CR DIRECTOR Date Daytirme Phone #

e /84002 R -2-0z02

rvestry ml

>
<

CR2E034 (9/01)



