‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035763

1. Entity Name

ACCURATE UTILITIES, INC.

Principal Place of Business

ACCURATE UTLITIES INC
14 CASTLE CT
FT PIERCE FL 34349

Us = ~= - - -7 R =

Mailing Address

ACCURATE UTILITIES IN
14 CASTLE €T

FT PIERCE FL 34952-13%
~ U§

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90082 035 ***158.75

80005716

T e J— T - I G - L __
P smrame—————— [ [N R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Z I {)C&y—& Sg‘- \D \r Q F ) 4, FEl Number 65'%72774 :z::izi:;z;ble
Zip y) Country Z.:?‘;q an Country ~ 5. Certificate of Status Desired w .gg'zesq L.?i:iec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITESIDE, DAVID S .
14 CASTLE'CT: .

Street Address (P.O, Box Number is Not Acceplable)

F1 PIERCE FL 34949
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and litle if appficable. (NOTE: Registered Agent signature required when rainstating) DATE
. L e . n
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ~10.. Election Campaign Financing ~ ~—  $5.00 May 86

== Tax filing Tequiredent and elects o do 0.
(See criteria on back)

0

" Afier MAY 1,2000 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contrilxution.

Added {0 Fees

1. QFFICERS AND DIRECTORS

12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE \[:JHH'ES[DE " [ Delete TITLE ﬁChange [ Addition
NAME , DAVID E NAME e Ny

STREET ADDRESS | THEASHECT-C sweeroniess || == NI Bz han Civr

oY-5T-2P FF-PIEREE-F-34049—2— CITY-ST- 2P T <y \uoie. £ \ SL-\DS .

THLE VP [ petete TITLE ' ﬁ_cnange [] Addition
NAME . WHITESIDE, STEPHANIE R NAME JJ

sTREET ADDRESS | H-GASTHHE-CT——e. STREET ADDRESS

orv-st-ar . | -FT-PIEREEFL 348462 TITY-5T-7P Sﬂmg

TITLE [ Delete TME ] Chenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

e 1 Delete T N O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§7-71P

HLE 1 Delete TITLE [ Change [ Additien
NAME NAME .. o tee s
STREET ACDRESS o S < STREET-ADDRESS 1~ : o
ATy - ST-7P . CITY-5T-21P

MLE [ Delete TITLE [ Change [ Adition
HANE HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation'ar the receiver ar trustee empawerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

oWl with an addres

L

s, with all other like empowered,
A P

%

] llolczo St &S Y41}

Cate

Craytime Phona #

CR2E034 (9/99)



