2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P01000061458

ACCURATE STAFFING & TRAINING CENTER, INC.

Principal Place of Business

1976 W SHORES RD
MELBOUNRE FL 32335

Mailing Address
1576 W SHORES RD
MELBOUNRE FL 22935

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, atc.

/

FILED
Sep 22,2002 8:00 am
Slf):cretary of State

(09-08-2002 90087 008 ***550.00

/8.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FE| Nurmber Applied For
. SO ~1 Not Applicable
3 Zip - . Country . Zip — Country . §. Certificate of Status Desired 1 §£.75 ng;ﬂonal
LT e . i B =] e P et ettt o= ) .-FoeRequired ________ | .
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
_ ge
Name .

ROBBINS,PAULR

Street Address (P.Q. Box Number is Not Acceptable)

14150 US HIGHWAY 1
SEBASTIAN FL 32958

-
B

>

City

FL I Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing ils registered office ar registered egent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signanxe, typed oF pined name of registered agent and tite # appicable.

(NGTE: Registered Agant Sigrature recuired when reinstating)

. FILE NOW!! FEE IS $550.00

8. This corparation is eligible to satisfy its Intangible Eloctl . . .
Tax filing requirement and elects to do so. Atwor September 13, 2002 Fee will be $750.00 . 10. T;::';::%Bgfr::?:uﬁ:mm fdsdgqo,\;zz sBe
(Sea criteria on back) a Make Chack Payable to Department of. State ’

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE ﬁéﬁ dfa_,?} 7'7! Ry 7 A ] 7 petate TIRLE : [ Change [ Addition ;6‘
NAME Sk &L b 1S , NAE <
SWEIARESS | ) b p5-0 o Bty 5T Fpowrac STREET ADDRESS 3
CoY-S1-0P SEGNS Tin, A TAIET CITY-ST- 1P td
TILE 7 pelete TInE O Crange . [ Addilion | 5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P e CITy-ST-2IP . - ) _—
TILE [ Deatote e O Change [T Adeition
NAME o NAE _ o L
STREET ADORESS |~ STREETADDRESS | .
CrRY-ST-2P CITY-S1-2P
TITLE {3 pelete TLE [JcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS '
oSt 2P CiTY-ST-21P g |
e O etze e O Change [ Addiion | 4
NAME MHAME H
STREET ADDRESS STREET ADDRESS i
CiTY-$1-200 CITY-51-2IP "
TME O peee TLE Ochnge [ Addition i!
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-57-20P ! CITY-57-21P !
13. | hereby certify that the information su| th this filing does not qualify for the exemption stated in Section $19.07(3)(1), Porida Statutes. | further certify that tha inforrmation [

indicated on this report or suppleme s rugdnc agpuraledng that my signature shal have the same legal effect as if madea under oath; that | am an officer or director I

of the carporation or the receiver g #reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wir§ eIaG

: —AY S
. SIGNATURE: G NRED &7
SIGNATURE AND TYPED OR PRINTED RAME OF SGNING OFFICER OR GIRECTOR e Daie Diaytime Phons #




