2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059600 Apr 28, 2000 8:00 am

1. Entity Name

ACCUKEEP; INC. ecretary of State

04-28-2000 90079 026 ***150.00

Principal Place of Business . Mailing Address
8 CARDINAL DR 8 CARDINAL DR
LONGWOOD FL 32779 LONGWOOD FL 32779-3054 F;

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3393933 Not Applicable

Zin Country Zip Country 0 $8.75 additional

) i .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, JENNIFER Stzel Address (PO, B ber is N table)
8 CARDINAL DR SER T b 1 E8T"
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpase af changing its registered office or registered agent, or both, in the State of Flerida.

Loneba Tanrifee | an  dselov

Sigfalure, typsd Mlad name of registerad agent and tltle&ﬂplicaﬁie‘ {NOTE: Registered Agent signatura required whaf reinstaling) DATE

SIGNATURE

3

t nﬁis aligible to satisty its Intangible iy 1 FILE NOW1!l FEE IS $150.00

" “Téx filing requirement and slects 1o do so. ' " After MAY 1, 2000 Fee will be $550.00 10. Eleollon Campaign Financing 0 $5.00 May Be
= rust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P ‘ [ pelete TITLE P Change [ Addition
NAME “LONG, JENNIFER NAME
staeeT anoress | 8 CARDINAL DR sreer ooress | 20 A8 Post 4.
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-7iP
TITLE VP B Delete TITLE [ Change [ Additicn
NAME BROWN, MARTHA L NAME
sweeracoress | 20 OLD POST ROAD STREET ADDRESS
com-st-ze | LONGWOOD FL 32779 . e ROTSTIR e . , ST U
T [ Delete TILE YPe [J Change 3R Addition
NAME NAME Chrstophasr M. Brown
STREET ADDRESS STREET ADDRESS | .0 O],d ot _ ’
CITY-§T-21P CITY-5T-21P L’Wd’ L 227149
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ petete TITLE [ cChange  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-$7-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sugpiemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 225 S Al 3 R e nnifer LC’?;A’ fleolos  47-333-84ss

FlaNaTuRE Aunwén OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)

[0



