2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000035763 e ocrctary of State

1. Entity Mame
ACCURATE UTILITIES, INC. ' 01-28-2002 90040 049 ***150.00
Pringipal.Place of Business Mailing Address
- 220’ NE:BRAZILIAN.CIR 220 NE BRAZILIAN CIR
PORT SAINT LUCIE FL 34352 : PORT SAINT LUCIE FL 34952 i i
us - . us : . L TR
2. Pringipal;Place of Business. ’ ailing ress m’“"l “I II'l""H"W Ilm Il"l Illllll,lllll,l IIIII I"II |l|| ‘III
o . EE5 &0 5T L weXTOUD R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
U™ 650672774 e hoTodb
Zip Country i Country - . $8.75 Additional
f f
EDLH% H'N(l CO\ 5. Certificate of Status Deswred O Fee Required
" §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o OAWR
WHITESHJE’ DAVID s Street Address (P.Q. Box Number is Not Acceptable)
880 SW 8T, LUCIE WEST BLVD.
PORT SAINT.LUCIE FL 34986
‘ City FL Zip Code
8. The abovevﬁamed enti its this stalejent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A
Signatura? ied name of reglstered agent and litle T applicable. {MOTE: Registsred Agenl signature required when reinstating) DATE
8. This Gorporation is eligible to salisfy its intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects te do s0. After May 1, 2002 Fee will be $550.00 . y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back) 8] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D' [ petete THLE [C] Change [ Addition
e WHITESIDE, DAVID E N
streer ADDRESS | 220 NE BRAZILIZN CIR STREET ADDRESS
CiTY-ST-7IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TIRE VP : O Delete TITLE [l change [ Adition
NAME WHITESIDE, STEPHANIE R NAME
STREET ADORESS 220 NE BRAZ“Jm CIH STREET ADBRESS
crv-s-2° | PORT SAINT LUCIE FL 34952 Cry-sT-2P
TITLE : - 0 Obelits TmE” - - T T ot M change [ Addition
NAME NAME
STREET ADDRESS i . STREET ADORESS
CITY-ST-2IP el e GiTY-ST-ZIP
TILE o N O Delete TMLE Tl Crange  [] Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP . CITY-ST-2IP
TITLE : [ Delete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE - ™1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does 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 cofficer or director
of the corpora!ﬁon or the receiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ress, with all other like empowered

vl Lo 160 Y 5592

SIGNATURE ANB"FV?ED on PRINTED NAME OF Gmna OFFlbeR’on DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



