2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Narne

DOCUMENT #

P96000035763

ACCURATE UTILITIES, INC.

Principal Place of Business
220 NE BRAZILIAN CIR

us

PORT SAINT LUCIE FL 34852

Mailing Address

880 SW ST LUCIE WEST BLVD
PORT SAINT LUCIE FL 34986

us

2. Principal Place of Business

Suite, Apt. #, etc. gw

3. Mailing Address

SAme

Suite, Apt. #, elc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90125 014 ***150.00

30003737

AWMy

CHECK HERE IF MAKING CHANGES

PORT SAINT LUCIE FL 34986

City & Sta City & State 4. FEI Number 5 06 Applied For

X SX . L.U £ R._ 6 12174 Not Applicable
Zip 5 Country Zip Country - ) $8.75 Additionat
Zqulﬂ [ ).) 5. Certificate of Status Desired O Foe Required

ME 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITESIDE, DAVID $
T hs . - === ~ | -Slreet Address (P.0..Box Number-is-Not-Acceptlable) e o .

880 SW ST. LUCIE WEST BLVD.

City

Zip Code

FL

8. The above named enfity

the obligations of reflistereq agent,

bmits this statement for the purgose of

ufc‘\\

A\

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

I‘D 0>

"SIGNATURE

o S_Agnature‘ typed o nrin[-eﬁame of registerad agenYand title if app\icﬁ:la.‘

{NOTE: Registarad Agent signature requirad when reinstating)

bare

.. FILE NOW!N

.~ > After May 1, 2003 Fee will be $550.00
:‘Make Check Payable to Florida Department of State

FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 OFFICERS AND DIRECTCRS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWTLE D [ oelete TTLE D A‘V‘? :E\-\-r\e!nd"c Meuange [ Addition
NAME WHITESIDE, DAVID E NAME ¢S

stReeT aporess | 220 NE BRAZILIZN CIR sweronrss | SO Sw/wT. Leve et BLw
onv-s-zp | PORT SAINT LUCIE FL 34952 CITY-57-2P O = 3INQEL

TILE W ) Delets TmE VY i?ﬂhange [ Addition
e WHITESIDE, STEPHANEE R e Ste Prame. Ut endi

smeer aooress | 220 NE BRAZILIZN CIR SRETADDRESS | SRO  Swo BT, LAt wrdl DL vy

omv-st-2¢ | PORT SAINT LUCIE FL 34952 CITY-ST-21P sl B 3w

TITLE ] Delete TITLE [ Change  ["] Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2P oTY-ST-2IP

TITLE - T ODeleie " e 7T - - R = - ~~IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2p

TITLE O belste TITLE [] Change ] Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-5T-2P

TITLE 1 Delete TITLE [OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP omY-57-2iP

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that mr
of the corporation or the receiver lee empowered to execute this report a

changed, or on an attachment wi

an aydress, w&tIll other like empowaereq.,

d neodeb

{

L.
[

qualify for the exemption stated in Section 1 18.07(3)(i). Fiorida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath:
s, required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

that | am an cfficer or director

0
1\\3107 T Ai’)’lv

it ) R
SIGNATURE AND TYPED OR PRINTED NAME OP-STGNING OFFICER OR DIRECTOR

Data} Daytirne Phong #

OOR /NON [ |

A

CR2E034 (10/02)




