2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #'P35000086668

1. Entity Name

ACCUTELL INCORPORATED

Principal Place of Business '

1055 EDGE MOOR AVENUE
SEBRING FL 23870

Mailing Address

1055 EDGE MOOR AVENUE
SEBRING FL 3%70

FILED
Aug 15, 2001 8:00 am
Secretary of State

06-19-2001 90429 008 ***150.00
08-15-2001 90006 021 ***400.00

L

|

i

IVAHRI !

i

2. Principal Place of Business 3. Mailing Address
1
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SP}.\CE
City & Stale City & State 4. FEINumber 650627225 Applied For
Not Applicable
Zi Count Zi Count it
s ountry P ountry 5. Certficate of Siatus Desired [ 58+ 73 Addilonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
h =Narma s T — S, S
HARDY, B LY J Streat Add {P.O, Box Number is Not Acceplable)
- Il ress (PO, Box Number is able
1055 EDGE-MOOR 'AVENUE - - * ' e -
SEBRING FL 33870
. City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing it registered office or registared agent, or both, in the Siale of Florida,
SIGNATURE Q%WM//QA 17[7 e Lf-RE5-0/
QMUMMNMWMWWMN phcable. (NOTE: nag?? )Agu‘duwuwmodﬂmmmmm) DATE
9. Tais corparation is eligible 10 sausfy its intangible FILE NOW 1 FEEIS $150.00 ' e
L. " 10. Election Campaign Financin
Tax fiing requirement and afocts 16 do so. After MAY 1, 2001, Fee will be $550.00 Tt po et 2 $5.00 vy 8o
{See criteria bn back) Make Check Payzbie to Department of State '
11, ~d OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 1 Delete TLE Ocnange [ Addltion 8
NAE HARDY, BEVERLY J NAvE £
seer aoress | 1055 EDGE MOOR AVENUE STREEADDRESS 3
orv-sr-2p | SEBRING FL33870 on-st-29 i
THTLE [ Delete ILE [ Change ] Addition %
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TITLE O delete TINE Ciehange [ Addition
~ NAME HAME
STREET ADDRESS — o = ~ STREET ADDRESS [ ~ : : - =
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE I Change ] Addilion
NAME e e e A NAME . - e
STREET ADDRESS STRFET ADDRESS
CITY-57-2P ~ Cny-51-2P
Tine [ Delete TLE (7 Change  [[] Aodition
NAME NAME
STREET ADDRESS s SEAEET ADDRESS
LY -ST-2IP CiTY-ST-2IP
e [ Deete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-ST.2P . CITY-ST-2P
13, | hereby certity that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertity that the information
indicated on this repon or supplemental repart is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or i empowered 10 execuie this report as required by Chapter 607, Fiorida Staluies; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit dress, with all pther like empowe
. . VY ~D )
SIGNATURE: LV




