2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091466

1. Entity Name

. ACCURATE LEAK DETECTION, INC.

T

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90078 030 ***150.00

Principal Place of Business

35 RIVER WOQDS DRIVE 135 RIVER WOODS DRIVE
FOCKLEDGE FL 32955 ROCKLEDGE FL 329555431

l CO0A4L2]

DRI R KA

DO NOT WRITE IN THIS SPACE

Mailing Address

2. Pringipal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

- City & State

City & State 4, FEI Number Applied For
59-34 14925 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ $8.75 Addtional
Fee Required

[ " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
i
E F ~DANIEL-B: —_— == —
s FOWLER; IEL-B E5G. Sireel Addrass TP.OT Box Number is Not"Acceptable)™ — 7 -

410 WEST MERRITT AVENUE

MERRITT ISLAND FL 32953
3
- P City FL Zip Code

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

SIGNATURE

Signalure, lyped or printed nama of regisiered agent and title it applicable

(NOTE: Registered Agent signatura required when remnstating)

DATE

8. This corporation is eligible to satisfy its intangibte

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Tax filing requitement and elects to da sa. Added to Fees

After MAY 1, 2000 Fee will be $550.00

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " O s TILE . O change (3 Addition | &
: e\ S
N FREDERICK, KENNETH H NAME Ervvo. L rred g; Bede 2
sreeT aooress | 135 RIVER WOODS DRIVE STREETADDRESS | 1365 & © ¥ W ve - 3
crv-st-z¢ | ROCKLEDGE FL 32955 ov-stze TR eX\e dae, \_:\—\ 33958 é’
TiTLE O Deete e < ClChange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
oITY-ST-2IP CITY-ST-2IP
iTJTLE O Delete TITLE [ change [ Addition
Hante HAME
STREET ADDRESS | STREET ADDRESS
omv-stze | . — CITY-ST-2IP ; - .=
i[.ITLE 1 Delete TITLE O change  [] Addition
Navre NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
if_mf ] Delste TmLE [ Change [ Addition
'NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-2
FoE [T oetste e O Ghange [ Addition
NeME o i _ NAME .
STREET ADDRESS ST STREET ADDRESS .
£ITY-ST-2P CITY-51-27 A

3. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the;’in’formation
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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __Forete i35, B OpIRED 3-14-g0  4o7-63b-aiq|
[‘ Date Daytime Phone #

SISNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR
f




