2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000116089 Secretary of State
1. Entity Name
03-17-2003 90722 004 ***150.00
ACCU-FACTS INVESTIGATIONS, INC.
Principal Place of Business Mailing Addrass
908 ALLEGRQ LN 6022 US HWY 41 NORTH
APQOLLO BEAGH FL 33572 208
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59—3703406 Not Appiicable
Zip Country |o@e Country_ 5. Certifcate of Stalus Desred [ 987D Addional ___
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - f--Name~ =—~%- - - o )
GARTZEN’ JAMES V Sireet Agdress (P.O. Box Number is Not Acceptable)
908 ALLEGRO LN

APOLLO BEACH FL 33572

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE
- Signature, typed or printad name of registered agant and title /t applicable {NOTE: Registerad Agent signatura reguired when rainstating} DATE
! FILE NOW!!! FEE IS $150.00
r
. e 9, Electicn Campaign Financin K
. After May 1, 2003_ Fee will be 5550.00_ Trust Fund Contr?bulion. ’ O Egjgj(?oh;aeiss ¢
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TILE [ Change  [J Addition
NAME GARTZEN, JAMES V NAME
streeT Aporess (908 ALLEGRO LN ' STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-21P
TITLE 153 _ (3 elete TITLE [J Change  [] Addition
NAME MUCHBERG, JOHN NAME
STREET ADDRESS |6518 SANTIAGO CT STREET ADDRESS
orv-s-2¢ JAPOLLO BEACH FL 33572 CY-5T-2P
TILE DV [ petete TITLE [ Change [ Additicn
NAME THOMAS, WALTER HAME
STREET ADDRESS | 4306 ELTON PLACE STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 o i B cy-sr-zp ]
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-71P

12. | hereby certify that'ine information supplied with this filing coes not qualify for the exemption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ih an address, with all other like ermpo:

SIGNATURE: P30 TN 25 TS VGA/é/?ET?c:\) /)3 /03 512 4H oksa

IGNATURE ANWED OR PRINTED )(ME OF ?Gnma OFFICER OR DIRECTOR 7 Date Daytims Phone #

CR2E034 (10/02)



