N FILED

2001 UNIFORM BUSINESS REPORT (UBR
z 00000007255 (UBR) Jun 14, 2001 8:00 am
DOCUMENT # B Secretary of State
ACCUTROL, INC. ' 04-27-2001 90391 003 ***150.00
Principal Place of Business Mailing Address
3164 PELL MELL DR. 364 PELL MELL DR,
ORLANDO FL 32818 ORLANDO fL 32818 v ve

M

Il i

Il

I

I

S — b5 gex cerree | M

|
Suite, Apt. #, otc. Suite, Apt. #, ete. DO NOT WRITE IN THIT SPACE
City & State City & State 4. FEI Number ; Applied For
OR ecAr-O0 Vil £9-3 G‘)ﬂ' ﬁ/ 3 / ‘ Not Applicable
Zip Country Zip Country . . " $B.75 Addiional
32865 . . 5 Coricato of Stavs Desived T _ FooRocuied .
=T " 6, Namwe and Addross of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
: Name e o o
HERRELL, KENNETHE ~~ T T ‘
Street Address (P.O. Box Number is Not Acceptahla)
3164 PELL MELL DR. )
ORLANDO FL 32818
1 .
~ City FL 2Zip Coca
8. The above named entity submits this slatement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Florlda. »
SIGNATURE )
Fignature, Typed of primad neme of registered agent and [Us ¥ applicabie, {NOTE: Ragl d Agent i whaen reinstating) DATE |
9. This corporation is efigibie to satisfy iis Intangible FILE NOW!!! FEE i$ $150.00 10, Elaction Camoalan Financing |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trust Fund c:nu?buﬁ:: neng =] $, 5, 'oltt'ohl!‘.:{; sBe
{See criteria on back) O Make Check Payable to Depariment of State ) ‘&
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FPRES 1 OSAT [T oetete TE | CJchange [] Adcition
NAME HErrET- HEHRMAETC NAE ;
STREET ADDRESS B Nt € AY A5 VvE_ STREET ADDAESS !
CITY-51-21P CrY-S1-2P )
TLE 0O pelss me " [JCnangs  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CilY-ST-2IP
TALE - Eroeten— TILE" il e o' - 11T
NAME NAME .
_STREETADDRESS 1 _ . . - . MseETAopEEsS M. e e . e
CITY-51-21F CITY-ST-21F - {
TILE O eiats me . b [dChange  [] Addltion
NAME NAME X
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2P : CITY-ST-2P ‘
TmE 1 pelete e VDO cnange [ Addition
NAME NAME
I
STREET ADDRESS STREET ADDRESS i
CITY-S1-2P CITY-SE-2IP ] ‘
TE () Detete me | Dchange [ Acdiion
NAME NAME . | .
STREET ADDAESS ] STREEY ADORESS
CITY-S1- 2P cIrY-$1-21P ‘

13. | hereby certify that the infommation supplisd wilh this filing does not qualify for Ihe exemption stated in Section 119.07) 3)(i}. Florida Statutas, 1 further cerlify that the information
indicated or this repon or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an oflicer or Girecior
of the carporation or tha recaiver or trustes empowerad 1o execute this report as required by Chapter 607, Flofica Statutes; and that my name agpears in Block 11 or Blogk 12 if

\changed, or on an altachment with.an address, with all othdr lika empowared. ;

SIGNATURE; KeNnETH E,_//‘;meu ?%.S-/Qoél o 7502962

Dyt Phons #

CR2E034 (10/00)

i
'

: . -



