2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ACCURATE UTILITIES, INC.

_.DOCUMENT # P96000035763

Principal Place of Business
220 NE BRAZILIAN CIR
“|"PORT SAINT LUGIE-FL 34852
us

Mailing Address

220 NE BRAZILIAN CIR
PORT SAINT LUCIE FL 34852

us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90068 023 ***150.00

City & State City & State 4. FEI Number 65‘%72774 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
) Hh-tes1de
WHITESIDE, DAVID § PDavip £, W U
! Street Address (F‘“Fox Number is I}it Accspiable) E
~H-EASTLE S oo S Ve eSS Lvd
FFPIERCE FL 33549 g
“PA( FL |"3%981
8. The above named entity its this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (49 M l , 24 I o]

Signatura, typed or urmlad neme of registered agent and title if applicabla.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to <o 50- ~. .- After MAY'1, 2001 Fes will be $560.00- ~ | 'O 5'53";("H%ag’;'r?guﬁg’f_m'”g f%gﬂo’ﬂ?éfe- 1
(See criteria on back) O Make Check Payable to Department of State

11. ‘ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE {iD O3 Delete TATLE [Odchange [ Addition

NAME WHITESIDE, DAVID E ' NAME

STREET ADDRESS | 220 NE BRAZILIZN CiR STREET ADDRESS

crv-si-2e | PORT SAINT LUCIE FL 34952 oSt zp

TITLE VP O oelete TITLE [ change [ Addition

NAME WHITESIDE, STEPHANIE R NAME .

STREET ADDRESS | 220 NE BRAZILIZN CIR "B STREET ADDRESS

ciry-§1-2P PORT SAINT LUCIE FL 34952 . CITY-ST-2IP

TILE [ pelete TLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  {]] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P 3 o P s

TE ] . — CFpetes "= Wme — 1 7 OJ Change [ Addition
TRME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP I CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver 9 siee empowered to execute this report as
changed, cr on an attachment 4 pddress, with all other like empowegfd.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11%.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 shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st ( s¢o

' fsfol

BTAME OF SIGNING OFFICER OR DIRECTCR

Date

__ 3 2?72,

p

CR2E034 (10/00)

.



