: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

. 5819880

1. Entty Namo Secretary of State »
ACCURATE ACCOUNTING ASSOCIATES, INC. 03-29-2002 91424 047 ***150.00
Principal Place of Business Mailing Address
660 LINTON BOULEVARD 660 LINTON BOULEVARD
SUITE #207 SUITE #207
DELRAY BEACH FL 33344 DELRAY BEACH FL 33444 .
Q2. Principal Place of Business 3. Mailing Address
+ Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65- 0LZo s70 [ [Not Applicable
Zi Zi C . it
e Country L ountry 5. Certificate of Status Desired O £8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRASER’ DUNCAN Street Address (P.O. Box Number is Not Acceptabie)
660 LINTON BOULEVARD
SUITE #207
DELRAY BEACH FL 33444 City TREES
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls, {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
(See criteria on back) - ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D {7 Detete TIMLE [JChange [ Addition )
NAME FRASER, ELEANOR NAME 8
sTReeT aporess | 14786 HORSESHOE TRACE STREET ADDRESS §
Jemest-ze o | WELLINGTON FL . CITY-S7- 2P o
- 18
TITLE [ Delete me 2 D AN RN Fké SE < O crange xAddﬂion &
NAME NAME
STREET ADDRESS STREET ADDRESS 66 O Liwv 7;4/ 6’ VJ # ze7
OITY-ST-2 ov-stze (T2e ) o 374 ) 173
THTLE [ pelate TITLE I [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
=_==indicaled on this report or.supplemental.repor is rue and accurate and that my.signature shall have the same legal effect as if made under cath; that | am an officer or director o

of the corperation or the receiver or trustee empowered 1o executs thiZTeport ad fequired by Chapfer 607 *Florida Statltes? and’that my name appears:in Black™ 1°or-Biock 12:f -
changed, or on an attachment wiPrag address, with all otheglike empowered.

e 2E BT IRED J/i o2
a4

SIGNATURE AND TYPED OR PRINTED NAME OESMENING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




