2000 UNIFORM BUSINE%SS REPORT (UBR) FILED

DOCUMENT # P95000030273 Mar 15, 2000 8:00 am

1. Entity Name
ACCURACY INCORPORATED | Secretary of State

03-15-2000 90076 044 ***150.00

Principal Place of Business Mailir?g Address
2124 GEASER WAY § 2124 GEASER WAY
§T. PETERSBURG FL 33712 ST, PE‘TERSBUHG FL 337124225

v s C0037507

1

|

Suite, Apt. #, etc. Suil]e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
1 59-3352603 Not Applicable
Zi Count Zi Count iti
P untry el ountry 5. Cenificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

|
BUKER, RUSSELL S JR. |
2124 CEASER WAY § |
|
!

Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33712

City FL Zip Code

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.
|

SIGNATURE d
Signaturs, Typed or printed name of registered agent and title if app"muabla. {NOTE: Registered Agenl signaturs raquired when reinstating) DATE
9. This corporation Is eiigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi -
- . - . paign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Feses
{See criteria on back) il Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ; [ pelete TITLE [ Change [ Addition
1
NAME BUKER, RUSSELL S JR. ' NAME
STREET ADDRESS | 2124 CEASER WAY S | STREET ADGRESS
I
on-si-zp | §T, PETERSBURG FL 33712 . orY-51-2p
e D P Delete i o R Mcrange [ Addition
NAME ADAMS, MATTHEW R ! NAME ADb5, MATTha
STREET AD0RESS | 2121 CAESAR WAY § | sTREETADDRESS | -/ 2y CALS AR Wﬂ'y Sa
i
om-s1-2¢ | ST, PETERSBURG FL 33712 J s | ST, PoAersbuss , FL 33712
me - Do e > Ol change [ Addition
NAME r ' NAME -
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE L D Delete e O Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-§1-2P
TiTLE P O elste TITLE [ change ] Addition
NAME ! NAME
STREET ADDARESS : STREET ADDRESS
CITY-ST-21P j CITY-ST-ZIP
TITLE ' O pelete TmE O] change [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP } CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filingl’does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol 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 Block 12 i
changed, or on an attachment with an address, with all oth'er like empowered.

QMir 2000 T2728047) 3 8

Date Daytime Pnone #

SIGNATURE:

CR2EN34 (9/94



