2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 (9/99)

DOCUMENT # P93000077948 Mar 14, 2000 8:00 am
R Secretary of State
ACCU-SALES, INC.
03-14-2000 90015 005 ***150.00
Principal Place of Business Mailing Address
6026 SARAGOSSA STREET P.O. BOX 1378
NEW PORT RICHEY FL 34653 " NEW PORT RICHEY FL 346561378
us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—32 13046 Not Applicabie
Zip Country 2~in A E:oyntry U 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
o o= . E - - = Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELTON’ DAVID E Street Address (P.O. Box Number is Not Acceptable)
6026 SARAGOSSA STREET
NEW PORT RICHEY FL 34653 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and tte f applicable. (NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 lectl iim Financi
Tax fifing reguirement and glects fo do so. After MAY 1, 2000 Fee will be $550.00 10. 5,—32??1 Campargn inancing O $5.00 May Be
3 Te und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O osiste me [l Change [ Addition
NAME WELTON, DAVIDE NAME
sTREcT ADDRESS | 6026 SARAGOSSA STREET STREET ADDRESS
orv-st2p | NEW PORT RICHEY FL 34653 CiTY-ST-2P
TMLE D O polate TIE [ change [ Addition
NAME CARTER, BARBARA NAME
sTReeT ADDRESS | 6735 AMARILLO STREET STREET ADDRESS
CIry-51-2IP PORT RICHEY .FL 34688 N . R Bl e ot
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-71P CiTY-ST-2IP
TITLE (7] pelete TITLE [ change [ Acdition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Adiition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify thal 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ar trustee empawered 10 exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ©fon an a ent with an address, élll other like empowered. — . | h ._9\ %’A\% q-L\
qﬁ@% N\ ANE\—\%V\%\\\E' &b

ED NAWE OF SIGHING OFFICER OR DIRECTOR Date D%me Phaone ¥

SIGNATURE AND TYPED TR P!

3.




