2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am
DOCUMENT # ~ P01000113494 Secretary of State

1. Entity Name

ACCUINVEST INC. ‘ 03-25-2002 90096 033 ***150.00
Principal Place of Buginess ‘Mailing Adf:i_ress } ]
7226 W COLONIAL DR SUITE 200 7226 W GOLONIAL DR SUITE 200 TYvarwvy
ORLANDO FL 32818 ORLANDO FL 32818
2. Principal Place cf Business 3. Mailing Address ”II“IH m Ilm “m Ilm ||||| |||I’ “I” ull m” |||‘”|m |‘|| ’lll
Sulte, Apt. #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber., &> Applied For

e e
ON=OESUT (LR -~ .7 [Noappicatie

Zp Country Zip Couniry 5. Certificate of Status Desired . [ ?i-gg&?ﬂtional
7 ‘6. N;me aru; Addr:éss‘o; Eurrent R;glsteraﬁ Agent — - 7. Name and Address of New Registered Agent
Name '
CHRISTENSEN, CHRIS Street Address (P.O. Box Number is Not Accaptable)
7226 W COLONIAL DR SUITE 200
ORLANDO FL 32818
- City FL Zip Code

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturg, typed or printed name of registered agant and title it applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
9. 1h|s corporation is el|g|blz 10] satlsfyclits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax hhn.g fequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O ndded to Feos
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME CHRISTENSEN, CHRIS NAE
STREET ADDRESS | 3813 SHADOWIND WAY STREET ADDRESS
crv-st-2f | GITHA FL 34734 LITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE - T o T "Ooeee ~  fFme T T[0T T © 7 [Tchiange [ Additien ||
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP
TITLE 1 betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2I
NTLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplernental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrg ith giizgher like empowered.

SIGNATURE:

SIGMATURE ARD TYPED ON¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1¥ 291000

CR2E034 {9/01)



