2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHCNlaJmI:/IENT # P0O1000013450

ACCURATE TITLE & ABSTRACT, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90456 038 ***150.00

|

Principal Place of Business
10960 BEACH BV. #626
JACKSONVILLE FL 32246

Mailing Addrass
10960 BEACH Bv. #626
JACKSONVILLE FL 32246

x’ "\
2. Principal Place of Business Malllngﬁdress
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State Ltk City & State 4, FEI Number Applied For
. FL_,. 59—3704529 Nat Applicable
Zip Country Zip Country - . $8.75 Additional
3 27-’ ‘{5—— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EESHEERNEESSS = = = = -Mame== —_
VLCEK‘ ALAN B Street Address (P.O. Box Number is Not Acceptable)
1636 WAMBOLT ST.
JACKSONVILLE FL 32202

FL

Zip Code

City /

o

8. The above named entity submits his staiement for the purpose of changing its registered office or registered agent, or “er both, in the State of Florida. ( am familiar w1th ‘and accept

A the abligations of registered- agem . ]
" Wl
SIGNATURE L
” Signature, typed or printed name of regisiered agent and tite if applicable, [MOTE: Registared Agent signature required when reinstating) « DATE
FILE NOW!!! FEE IS $150.00 . o
3 9. Election Campaign Financing $5.00 may Be -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
LE P O telete THLE O change [ Addition _‘_c‘,‘_
NAME RINDERER, HERBERT P NAME 2
sTREET ADORESS | 10960 BEACH BV. #626 STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32248 CITY-ST-2P e
" o
TITLE v O Delete TITLE O change [ Addition | &
NAME MCALOON, GREGORY R NAME
STREET ADDRESS | 10960 BEACH BY. #626 STREET ADDRESS
CITY-51-71P JACKSONVILLE £L 32248 CITY-ST-7P
TITLE [ Delete TITLE O change [ Addition
~ NAME™ = = = FHAME T = [
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
THLE O Dafete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-Z4P CITY-ST-2IP
TITLE [ Detete TILE [ Change  [C| Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TIHLE [ delete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report of supplemental rgport is Fue and accurate and that ignature shall have the same legal effecl as if made under oath; that | am an officer or director
quired by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
e ol

e ‘/éo/as o-233-4420

~Bate Daytima Phone #

T |




