2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000063048

1. Entity Name

ACCURATE RESEARCH SOLUTIONS INC.

Principal Place of Business Mailing Address
10110 ROYAL ACRES COURT 10110 ROYAL ACRES COURT
TAMPA FL 33825 TAMPA FL 33625

FILED
Jun 05, 2001 8:00 am
Secretary of State

05-04-2001 90096 040 ***150.00

5/4

48031

M

l

i

2. Principal Place ol Business 3. Melling Address
Y13 Lo Waters Aue i3l - Lo=devs Ave
Suite, Apl. #, etc. Suite, Ap. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
Aty F & TAmpa  FC S9-365 776 6 Not Applicable
Zip Country Zp Country - . 8.75 Additional
2Bty |mOf— ~—| ey — |- 8 Coteanosmetenet O . Sty
6. Name and Addraaa of Curront Registared Agent 7. Name and Addresa ot New Registered Agent
R - Name N . . P - —

CI'ARK’ MIKE 5 Add P.0. Box N i Al b

10110 ROYAL ACRES COURT 8t 5 ke A

TAMPA FL 33825

T RAAI FL [ %3¢

8. The above named entily submits this statement for the purpose of changing its revisterad oftice or registerad agent, or both, in the State of Florida.

Il O/

ostor

SIGNATURE
Signakre, Typed o printed neme of registared sgent snd 1fle it

apphicable.

[NOTE: Ri-gigtonsd Agart sxgnature raquired whan reinsiating)

9. This corporation is eligible to satisfy its Intangible
Tax fifing requirament and elects to do so.
(Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee wil be $550.00
Make Check Payabie to Department of State

$5.00 May Be
Atded to Fees

10. Election Campaign Financing
- Trust Fund Contribution,

CR2EQ34 (10/00)

11, OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me D [ pelet= e CJchanga  [J Addition
NAME CLARK, MIKE NAME

STREEY ADDRESS | 14703 REDCUFF DR. STREET ADDAESS

CITY-S1-2P TAMPA FL 33825 CITY-ST-2P

TILE D 03 Oelete e [0 change [ Aadition
NAME AMAYA, MARIO E NAME

stheeT A0oress | 10110 ROYAL ACRES COURT STREET ADDRESS

orv-sT-2P | TAMPA FL 33625 _ o ] CTY-SE-R o

MLE 2 Delets me ) D change [ Addition
NAME NAME 3

STREET ADDRESS ~ | STREEY ADDRESS | T — “‘“ i o
CIY-ST-ZiP CITY-ST-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-s1-2IP CITY-ST-2P

TIRE 7 Delete TILE [ Change [ Aodition
NAE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-1P CrY-ST-2P

TITLE [ peteiz TNLE 1 change [ Addition
RAME WAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-31-2P

13, i hersby certify that the information supplied with ths filin
indicated on this repan or supplemental report is true al

changed, or on an allachment with an address, with all

nd

other like empowerad.

SIGNATURE: 7“/ Le. O/

does no! qualify for the: exemption slated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal eflect as it mada under cath: that ) am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execute this report 88 aguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 u!

sl

NATURE AND TYPED OFf PARINTED NAME OF SIINING OFFICER OR DIRECTOR

Daytimo Phone #




