2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034105 May 23, 2000 8:00 am

1. Entity Name Secretal’y Of State

ACCURATE COMPUTER SOLUTIONS, INC. 32000 B0md (2 o150 00
Principal Place of Business Mailing Address
8902 N. DALE MABRY 13014 N. DALE MABRY
#2068 : TAMPA FL 33618-2806
TAMPA FL 33634 . us
us

2. Principal Place of Business

SEE {0
3332 Mitcracke, Cor

I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ] - City & State 4. FEI Number Applied For
Lﬂ. H.J(SO L&. ke’-s /"/L 59—3377401 Not Applicable
Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O Fee Required

s%c3qa | U8

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Nam . '
FE ! Stree} Address (P.O. Bof Numbecs Nat, Acceptablf
8902 N. DALE MABRY /30/Y Arn Llla T @ ér‘\/ /54,‘/(/
#208 d /
TAMPA FL 33634 iy Froons
lTampa _ FL [°335¢ /12

8. The above named entity submits this statement for the purpose of changing its registered office or registe/ed agent, or both, in the State of Florida.

SIGNATURE M F-25-0¢

Signanfa, typed or printad nama of registerad agent and title If applicabia (NOTE: Ragistarad Agent signature required witan reinstating] i DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax filing requ‘\rementgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10 Erls:: \gsn(;ag?nat:igbnug::ncmg O Edsd.eERokli?és °
(See criteria on back) ] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE b ) [ Change [ Addition
NAHE FERRARQC, RICHARD NAME Ferrarp Richa f/
streeT AooRess | 4542 W. VILLAGE DR. STE. D STREET ADDRESS. | 73 3 /Va:/"f‘c' racleer Cir
CITY-5T-2P TAMPA FL CITY-5T-21P Com 0Ly leg ¢ 3¥¢ 39
TITLE [ Delete THLE [O Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-ZIP o _
TITLE [0 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2P CITY-§T-2IP
TITLE O Delete TILE 1 Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TITLE ] Delete TITLE J Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE ' O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
¢ITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing daes 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



