2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO0000094347

FILED
May 28, 2002 8:00 am
Secretary of State

T AT

13. | hereby certity that the information supplied with this filing4oas not quality for the-kemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effpct as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true anghaccprate and that m
. guired by Chapter 807, Florida Statfites; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered fo exg
changed, or an an attachment

SIGNATURE:

th an address, with all &th

SIS

"0/57—- WE 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE‘T!JR

Dater Daytime Phone #

4. Entity Name ) n
ACCURATE INSURANCE, INC. 05-28-2002 91734 043 ***550.00 ?
Principal Place of Business h T Mailing Address
1002 8. US # 1002 8. US ¥ vy

FORT PIERCE FL 34950 FORT PIERCE FL 34950 h
2. Principal Place of Business 3. Mailing Address ”Il”m |l| ||'|l |I||| m" Ilm Ilm |I”| |||” |||l| l”" I|||“||I ||||
Suite, Apt. #, etc. ’ Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stqzé City & State .4. FEI Number ) Apglied For
N e 59-3675643 ’ Not Applicable
oy Country Zip Couniry 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. . Name
- -ELLWOOD, DIANAM - T TeTRhemm = L FT - =T Ghréet-Address (P:O7Box Number is Not Acceptable) - - e
3327 HATCHER STREET
FT. PIERCE FL 34881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the Stgte,’qf_; Flprrida. .
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electitn Cam
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Hpo h aels
(See criteria on back) O Make Check Payable to Department of State EPRTAE T P P ,a:nfdg-
11., L. . OFFICERS AND DIRECTOHS ) e 12 ADDITIDNSICHANGES TO CFFICERS AND DIRECTORS IN 11
me P " Delete e Ol change [ Addition | &
T F

NAME ELLWOQD, DIANA NAME g \
STREET ADDRESS 3327 HATCHER STREET STREET ADDRESS o ‘
CITY-8T-7IP F‘l’ P|ERCE FL 34981 CITY-ST-2ZIP H

- ool

TITLE V. o [ Delete TITLE [ Change [ Acdition | &G
N CORDARY, GEORGETTE N
HTREET ADDRESS 1510 CORONADO AVENUE STREET ADDRESS
ClTY-ST-;IP FT. PlERCE FL 34982 i CITY-ST-2iP. !
TLE O pelete TITLE [ change [ Addition !
NAME- - - (—ema i m— . - - .. .NAME — A
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
MLE 3 Delete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIME [] Delsts TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-587-2IP
TITLE * [pete TITLE [ Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP



