« 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000005799

1. Entity Name

ACCURATE DREAM HOME, ING.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90010 008 ***150.00

Mailing Address

11350 84TH AVENUE. NORTH
SEMINOLE FL 33772
us

Principal Place of Business

11550 84TH AVENUE. NORTH
SEMINOLE FL 33772
us

3. Mailing Addrass

IR

DC NOT WRITE IN THIS SPACE

i

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, efc.

Tax filing requirerrent and elects o do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

City & State City & State 4. FEiI Number Applied For
59-3355256 Not Applicable
ap Country o Country 5. Certificals of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
MURPHY, NEIL ) —_—— ——=
Street Address (P.C. Box Number is Not Acceptabie)
11550 84TH AVENUE, NORTH
SEMINOLE Fi_ 34842
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
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Registered Agent signalura required when rainstahling) DATE
N . . PR " N . i ' -
9. This corporalion is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

{See criteria on back) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITE [ change [ Addition
NAME MURPHY, NEIL NAME
sTReeT ADDRESS | 11550 84TH AVENUE, NORTH STREET ADDRESS
CiTy-§7-2IP SEMINOLE FL 33772 CITY-5T-ZIP
TITLE VP O pelete TTLE mhange [ Addition
NAME PATTES, GREGG A HAME PATT‘EE ! WEGG A
sTReer aoRess | 11580 84TH AVENUE, NORTH STHEET ADDRESS _
CITY-ST-Z1P SEMINOLE FL 33772 CITY-ST-2IP -
TILE 1 Delete THLE t - [Jchange  [J Addition
NAME - - NAME . #
STREET ADDRESS STREET ADDRESS - -
CITY-$T-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-2P
TLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP CITY-ST-ZIP

changed, or on an attachment with an addregs, with4

SIGNATURE:

0TULYZ

Dale

7000 (1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo egecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

| otief like empowered.

21)399- U4

Daytime Phone #

CR2E034 (5/00)



ATTACMENT
PEOOLODSTY
e wlVer TRV

July 12, 2000

Dear Sir or Madam:

I recently received my forms for Uniform Business Report. On the form it requires that 1
return the form with a check for $550.00made payable to Department of State and that
there would be a late fee if not received by Septembef ™13, 2000. It shocked me to see that
the fee had been raised by $400.00. I called immediately and was told that this was for a
late fee. I explained that I had never received the first form and was advised to write this
letter and enclose a check for $150.00.

This unfortunately has occurred previously in the past five years and would like to know
is there anything I can do to prevent it happening again. Believe me the company of
Accurate Dream Home has a policy of prompt payment on all bills and dues that we
receive.

I thank you for your help and cooperation.

Yours truly

N

Neil Murphy
(President)
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