2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000013450

ACCURATE TITLE & ABSTRACT, INC.

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90072 028 ***150.00

Principal Place of Busi Mailing Address

' TN A

2. Principal Place of Business 3. Mailing Addres
10960 beacd By, 10960 Peach v,

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

b2 b 62.6

City & State City & State 4. FEI Number Applied For
JIPS‘X . FL—- J-X.P;bi FL—- ‘g—q—— 370"/5;15? Not Applicable
Zip Cour_ltry Zip . Country . . $8_75 Additional
3 Q;). L{ b S A =2 22({{‘) U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Biew Vicek
VLCEK, ALAN B Street Address {P.0. Box Number is Not Acceptable}
750 EAST BAY ST.
_JACKSOWMERL®ZO2 . _ . [1b36 _WaWMBoL T 5k
: City, Zip Code
T X FL 25202

8. The above ytity spbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo /,/,//,Z/ .'QQ /{23?/& 2

Shy!alrreflyped or printed narre of reg\&lged kﬁant andTitle it applicable.
Bt

SIGNATURE

(NOTE: Registerad Agenl signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FiLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

$5.00 May Be

Trust Fund Contribution. Added to Fees

Lo
Tax filing requirement and efecis to do so. [3/
{See criteria’on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B T Aditi
TLE Pr esi { [ Delete TTLE e | | P 2. [] Change [2dition
NAME il NAME HerRsrT P. RivbErRE
STREET ADDRESS | STREET ADDRESS eachh V. 3 H06

: 10960

CITY-$T-2iP CITY-5T-ZiP TIeL. PL 222446 P
TME i e [ oelete TITLE b@@ﬂ o 2\/ r. M Cploow 3 Change EZAfton
NAME. o] L NAME o)
STRE=T ApdRess | - STREET ADDRESS lbq bo BeacH Bv . Hb2b
CITY-ST-21P oS fpeaae. B, 272244k
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREETABDRESS |« t STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TITLE S . D Delete TITLE [ change [ Addition
HAME—= o - = - _NAME
STREET ADDRESS STREET ADDRESS — S el
CITY-ST-2IP CITY-§T-7IP
TITLE [ oelete it [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-7IP
TITLE £1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(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 oath: that | am an officer or director
of the corporation or the recelver or truslee empowered to executs this report as required by Chapter B07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi wit her like empowered.

n addpés ith all
SIGNATURE; f L

SIGNATURE AND TYPED QR PHINTED NAME OF SIGNINg OFFICER OR DIRECTOR

Daytime Phone #

AY  OFeOEnn

CR2E034 (9/01)



