- '2005 FOR PROFIT CORPORATION 06-23-2@3%3391?‘7?3600
DOCUMENT # P01000091765 S

1. Entity Name

ACCURATE CONSULTING & TRANSCRIPTION
SERVICES, INC.

fa

Ly, L
, ; TAL Al s LA TE
Principal Place of Business Malling Address svvuossei I HLORID A
503 SUMMERSET CT 503 SUMMERSET CT
INDIAN HARBOR BEACH, FL 32937 IS INDIAN HARBOR BEACH, FL 32937  US
T T TG A
Y/ W/ y
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Appiied For
59-3745597 ' Not Appiicable
Zp . Country Zip ——|—Country- - 5.’ Certlicate of Status Desied O ?eaegesq ﬁfﬁn‘a" -

8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Apent

Fi
PINNELL, JOSEPH O il Aj/ﬂ"

503 SUMMERSET CT Street Adardss (P.C. Box Number Is Not Acceptable)
INDIAN HARBOR BEACH, FL 32937

City FL ] Zip Code

B. The above namad entity submits this statement for the purpose of changing its ragisterad offica or registered agent, of boih, in the State of Florlda. 1 am famitlar with, and accept
the obligations ol reglstered agent.

SIGNATURE U / A_

Signatuce. lypeo of piniet name of regislerna agenl and diie it appic ain, (NOTE: Reglstovod Agent 3ignaiure reaquiréd when raingialingl DATE
-FILE NOW!l FEE IS $550.00 8. Elsction Campaign Financing $5.00 mayBe
Dus by Saptember 7, 2008 Trust Fund Contribution. O  Addod 1o Feas
10. COFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O peixe TE [ crange ] additicn
MAME PINNELL, JOSEPH O HAME
STREET ADORESS | 503 SUMMERSET CT STREET ADDRESS
CITY-51-7p INCIAN HARBOR BEACH, FL 32937 CTY-ST.8°
M ST O petee e O crange [ Azdition
HAME PINNELL, CAROL L NAME
STREET ADZRESS | 503 SUMMERSET CT STREET ADDRESS
GTY-ST. 2P INDIAN HARBOR BEACH, FL 32037 CITY-ST-2P
TiTLe ) Doetets - S mE R — — = === 3 cnange " [ Addition
wawg T RAME
STREET ADDRESS STREET ADDRESS
[T SF- 29 oTY-§T-2P
e O Desets TTLE OChange [ Addition
NAME NAME
STREET ADJRESS STREET ADORESS
CITY-ST- P CTV-ST- 2P
Lt [ Detete e O crenge [ Addition
WNAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P Ty ST-2°
mE O etetr E O change ] Acdition
NAME HALE
STREET ADDRESS STREET ADGAESS
CTY-SH 7P CIY-S1-22

12. | heraby certily Ihat the informalion supplied with this fillng does not qualify tor the exemption stated in Saction 119.07(3))), Florida Statutes. | further certiy that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shafl have the same legal elfect as if mads under cath; that 1.am an officer or director
of tha corporalion of tha receiver or truslee empowered 1o execute 1h1s report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed. or o an aﬂacnmeWau e enlpov.ered. . 3 2’/._ 923 —
SIGNATURE: M_ . 6~ 18~ 0S5 _sor0

SIGNKTURE ANDAYPED OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR Oaytime £nors ¢




