2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000055296

1. Entity Name

ACCURATE FINANGIAL, INC.

Principal Place of Business

3327 HATCHER ST
FT PIERCE FL L3438

Mailing Address
3327 HATCHER ST

FT PIERCE FL L3498

2. Principal Place of Business

(39 » P St Luew

3. Mailing Address

Bivd

13- SW

Pt Srlucse Bivd

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

May 05, 2001 8:00 am

Secretary of State

05-05-2001 90830 007 ***150.00

ARNLAR

DO NOT WRITE IN THIS SPACE

M

City & State

Pore St Luaie

BAS Lea A

4, FE! Numbsr

@S 1025139

Applied For

Not Applicable

2444

Count ﬁ/ Zi
f Lucie | 24494

Country

St

Lues

5. Certificate of Status Desired

$8.75 Additional

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELLWOOD, GARY F
3327 HATCHER ST
FT PIERCE FL L3498-1

-
!

“Rraka M Ellwed

St{%&ﬁdﬁr%(?%% Nu%rﬁsﬂé\lotgﬁptab\mw ﬁ‘ Ucﬂ

A Stlweu

FL
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B. The ab(»&\edemty submits this
SIGNATURE! a’m’ﬂ)

of changing 16 registered office or registered agent, or

both, in the State of Florida,

at¢ment for the purpo
fj 4 S/ex DiANA P ELLWOO D

‘S@Yaﬁre, typed or printed name D%g?slered agent and tite if applicable,

T (NOTE:‘Regis:ered Agent signature required when reinstating)

GATE

7
9. This corporation is eligible to satisfy its Intangitle

Tax filing requirement and elects to do so.

FILE NOW!!1 FEE IS $150.00

10.
Atter MAY 1, 2001 Fee will be $550.00

Election Campaign Financing

$5.00 May Be

(See criteria on back) (] Make Check Payable o Deparirent of State Trust Fung Contribution. Aoded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e e %ACDL&J toiete e Presidedr [ (S ALSF o Bridion
NAME ¥a) Y - Ellul‘accl NAME DrCLﬂﬁL M Edwood . i
STREETADDRESS | 25,3 o~ Mg el o~ St sreETaDRESs | |G~ S0 POF S+ e A \\/&
OITY-§T-2P Pt e [~ 344% | orv-stap | o <+ LA L BY[ 8y
TITLE 1 pelete TITLE 1 cnanﬁe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 7P
TITLE [ Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-5T-2P
TILE ] Detete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TITLE [ Delete iz [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E- 2P CITY-51- 2P

changed, or on a chment with an addy

SIGNATURE:

_with all other likenempowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gn 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 trustee egapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- S
Disnd m Ellwose d ‘/Ar/oz €73

/

G774

SIGNATURE AND/\’YPED OR PRINTED NAME COF SIGHING OFFICER OR DIRECTOR

Date Dayiirne Phone §

CR2EQC34 {10/00)



