2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCURATE SOLUTIONS, INC.

PO0000060259

Principal Place of Business

571 BLACKSTONE AVENUE
DELTONA FL 32725

Mailing Address

571 BLACKSTONE AVENUE
DELTONA FL 32725

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 20349 041 ***150.00

MG

cipal Place Ws 3. Mailing Address
e U ks
uite, Act. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
LD Wb P]_ WM 52-2243356 Not Applicable
er fz %0 Cr;grﬁ/ 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 Reglstered Agent
- : B - [TName o e -
RODRIGUEZ' EFREN Street Address (P.O. Box Number is Not Acceptable}
571 BLACKSTONE AVENUE
DELTONA FL 32725
City FL Zip Code

8. The abave n med

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(F1N E@U@JDD@ML% (v OTil

2]>0) 8-

au.-ra Iyped or printed narme registsied apsnt and title if applicaise

(NOTE: Registered Agent signature required when rsinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do sa.
(See criteria on back) O

FILE NOW1Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. >~ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11/
HnE [0 Delete e V Ol Change  RZ/Addition
NAME RODRIGUEZ, EFREN NAME nMn

stheeT aoowess | 571 BLACKSTONE AVENUE STREET ADDRESS | 14| MFUSH

crv-st-ze - | DELTONA FL 32725 CITY-ST-2IP *&_(Ehi

TILE - - ] Delete TALE [] Change [ Addition
NAME ST ) -~ NAME

STREET ADDRES ™~ STREET ALDRESS

Cy-gT-2p - CITY-§T-217
TR - | FHIE T F[ T T R ememEemem et e e T e [J-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71p CITY-ST-20P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(), Florida Statutes. | {urther certify that the informaticn

indicated on this rep
of the corporation or
changed, or on 1

> Rteneni 320002 4797

upplemental 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
‘VE( or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

2201

EDOR PRJNTED NAME DF SIGNING OFF OR DIRECTOR

Date

Daytime Phone #

iv  £2eE000

CR2E034 (9/01)



