2000 UNIFORM BUSINESS REPORT {UBR)
FILED
DOGUMENT # P96000094314 Feb 16, 2000 8:00 am

1. Entity Name
ACCURATE INFORMATION SERVICES, INC. Secretary of State
T~ 02-16-2000 90024 041 ***150.00
Principal Place of Business Mailing Address
3116 N FEDERAL HWY #245 3116 N FEDERAL HWY #245
LIGHTHOUSE POINT FL 33064 L4GHTHOUSE POINT FL 33064-6738
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0722694 Not Applicable
Zi i Countl it
P Country Zip euntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6.7 Name and Address of Current Reglistered Agent 7. Name and Address of New Reqgistered Agent o
Name
NENORTAS. LAURIE Street Address (P.O. Box Number is Not Acceptable)
2729 NE 24 8T
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund Coat:'igbuti:)n‘ " O fﬁ'gﬁolﬁ’éf °
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS [ Delete TITLE [ change [} Addition
NAME NENORTAS, LAURIE NAME
STREET ACDRESS | 2729 NW 24 ST. STREET ADDRESS
CITY-5T-2IP |.|GHTHOUSE PT. FL 33064 CITY-ST-ZIP
TITLE ' O Delste TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
d.TmE S M petete — _THLE. [ _ _——  .— DOchange ._[3 addtion_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
13. | heraby certify that the inforrEaatig B g ualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn

B that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or su .
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receVe G

changed, or on an attachmen her like eqpowsred.
SIGNATURE; iy DZZ?/OD G54 G4) 463>

JGNATURE AND TYRED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR { /Dﬂla Daytime Phone #

4

trivmpa b

CR2EQ34 (9/99)



