2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~P01000002282 Secretary of State

May 21, 2002 8:00 am

|
3
3
£
3

-
ACCURASYS SOFTWARE, INC. 05-21-2002 91130 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 16133 . PO BOX 16133
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245 AN . S .
P e e TR e R 02 e U ST v
2. Principal Place of Business 3. Maiing Address I.IIH"H" II'Il Hm m" Ilm "”I Il””llll [III_I l"ll mll “H 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gq - BMJC?/ Not Applicable
Z' Z’ .
P Country P Couniry 5. Certificate of Status Desired ] $8'75 Addltlnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name [
:—_WI[SUN’-BENJAMIN#“I | — o :.{rfr:h --dr:sjs (F: Box l;l;t_imber is J;J:m,jc;:“ tz; ‘ ) i - = =
A I
11252-STONEY-POINT-LANE- W, - ﬁ)ﬁz AN SUW AN ﬁl)
; Incisonm i FL | 25270
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 Fiorida,
A5 /
SIGNATURE . A2 " Bennrup B We(son gl e, PRESICENT Y12
or printed name of regisfred ag;‘lﬂ’?l'ﬁ tfle it applicable. {MOTE: Ragistered Aganfslgnalure required when reinstating) 7 DATE
9. This corperation is eligible to satisfy its Intangiole FILE NOWI{! FEE iS. $150.00 16. Flection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution O Added to Fons
{8ee criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPST T Delete TIILE ,Ncnange O Addition | S
NAME WILSON, BENJAMIN H Il NAME Wiwon, BENSAMm M. TIT =]
stReer anoress | 11252 STONEY POINT LANE W. sTReET aoRess | {22 SRAN JURN Avers §
civ-sr-ze | JACKSONVILLE FL 32257 erv-staze - | HRERSONMALLE , FL 322/ o
TNLE = Delate TITLE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IP
TITLE . . . cOpete  f TmE_ o i _ {J Change [ Addition
NAME NAME : T = : ‘
STREET ADDRESS STREET ADDRESS \
CITY-5T- 2P~ GiTY-ST-2IP
TITLE [ oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ palste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida 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 cath; that | am an officer.or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:={J

02 FoY9 3B KT

Bae Daytime Phone #




