2002 UNIFORM BUSINESS REPORT (UBR) ' Jul 239%1016%%:00 am

DOCUMENT #  PO1000091765 Secretary of State
1. Entity Name .
ACCURATE ‘CONSULTING & TRANSCRIPTION SERVICES, IN / 07-23-2002 90332 025 **7150.00
C.
Principal Place of Business b Mailing Address
1549 UIME DRIVE 1549 LIME DRIVE
MELBOURNE FL 32835 MELBOURNE FL 32835
N N RN
205 HWY ALA 206 HUY 1A
Suite, A[)t. #, elc. Suite, Aptl. #aetc‘ ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sﬂ’rELL[TE BE&CH, F’L- gﬂTELL‘ TIE BEA‘CJH'!?L 5q 3‘7’1&6’5617 Not Applicable
P s s County. - o gD gl COUNIY e . oz e e & e o o 88 TH: Addit <
B g ra:q—b— s = I q—‘3 "’ u S ﬂ— 5. Certificate of Status Desired O ?ee Heqtﬁ?:c;mna'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name N bl
SAME
PINNELL' JOSEPH 0 Street Address (P.O. Box Number is Not Acceptable)
1549 LIME DRIVE

MELBOURNE FL 32035 205 Hwy A1 a4, H 61a,

“SRTELMTE BEACH FL | 25%37

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed narne of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trust Fund Contribution, 0 Added tohliaesésae
(See criteria on back) R Make Check Payable to Depariment of State
11. ] OFF{CERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delete TMLE : mcmnge [ Addition
NAME PINNELL, JOSEPH O NAME
streeT aporess | 1549 LIME DRIVE smeeraoceess | Q0S5 HwY Hia B 6/2
ar.s-2¢ | MELBOURNE FL 32935 av-si-2k | SUTERL TS BEACH, F4. 324 37
TIME ST [ Dslzze e ’ T Change [ Addition
NAME PINNELL, CAROL L NAME
streeT ADDRESS | 1549 LIME DRIVE STREETADDRESS | 2LOG Loy A/A 7 &61 2
| omrzst: 26 -|:MELBOURNE:FL: 32936 .= o =2 S SRS :é’h:«?ﬁ’m?'g“:ﬁisﬁaﬂ_}-’_ﬁ:—gﬂqaﬂ T
TLE O Detete TITLE ' [ Ghange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TE O pelete e [ change [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete TME []Change  {] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion 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 receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment

ith an address, with all gther like smpowered.
SIGNATURE: 5 02 :;f F 278~ 000~ B~ TH-808

ITURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

v

CR2E034 (4/02)



2 _'
f1taatmect  Forconn g, B3 gy
.

M e 20




