2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000007812 Jan 19, 2000 8:00 am

1. Entity Name

ACCUALIFTS, INC. Secretary of State

01-19-2000 90091 027 ***150.00

Principal Place of Business Mailing Address
920-D. EAST 124TH AVENUE P.0. BOX 280137
TAMPA FL 33612 TAMPA FL 33682-0137
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 59'3167586 Applied For
Not Applicahle

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. : Fes Required
8. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent -
N - ~
) T nﬁjr ek m&.& S
BLUNTr RICHARD S. Street Address (P.O. Box Numer is Not Acceplable)
110 SOUTH ARMENIA AVENUE
TAMPA FL 33609 201 N Chuec}\ Ave.
Citym——— Zip Cod
"TAamOa FL | 3’5007

1]
8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of regrsterad agent and titls it applicable. (NOTE' Registered Agent signature required when reinstating) DATE
. ;g;sf“ﬁi;pgggﬁgn'j;';g;:jj;egfgf;vgfs[gfaﬂg‘b'e 'Anef'bir?fééﬁig lﬁfﬂfifé’u 00 10. Election Campaign Financing $5.00 May Be
g TE ’ . Trust Fund Contribution. | Added to Fees
(See criteria on back) d Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE P [ Detete TITLE (I change [ Addition
NAME SCRANTON, JOHN J SR NAME
sTReeT ADDRESS | 920 TERR MAR DRIVE STREET ADDRESS
CITY-8T-7P TAMPA FL CITY-$T-2IP
TITLE VP [ Delete TILE ] Change [ Addition
NAME SCRANTON, DOLORES G NAME
STREET ADDRESS | 920 TERRA MAR DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL GITY-$T-2IP
meT T T T T e T M. e T T T ) © [change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2p CITY-ST-2P
TITLE [ pefete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZP
TITLE [ Detete TITLE [ change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20 ' CITY-ST-2P
TMLE 1 Detete TITLE . Tl Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 1 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: JJ%Q&_/\\& s SR I (/iofdoan  (813) 971 ~SISS

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR f I Date . Daytime Phore ¥

CR2E034 (9/99)



