- _________________________________________________________________| |
X :
[ ]
DOCUMENT # _ P97000006401 MSay 23;, 2002f g.OO am
1. Entiy Nome ecretary of State
ACCURATE ACCOUNTING, INC. 05-23-2002 90100 011 ***150.00 |
Principal Place of Business Mailing Address i
825 SO OSPREY AVENUE 825 SO OSPREY AVENUE !
STE 101 STE 100 {
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650722651 Not Applicable
4 Couniry dp Country §. Certificate of Status Desired O $8'75 Adc!itional
Fee Required
1T 5 Name and Address of Clirrent Registered Agent it = 7 Name and Address of New Regiswered Ageiit~"— =
Name
HUDEC' LYNN A Street Address (P.C. Box Number is Not Accepiable)
825 S0 OSPREY AVENUE
STE 101
SARASOTA FL 34236 City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or baoth, in the State of Florida.
SIGNATURE
Signature, typec o printed narne of registered agent and titls if applicable {NOTE: Registarad Agent signalure required when reinstating) DATE
. L S ) m
B Tl copraln £ QU o S 0OV | e by 1. 3008 reawilbe Sosng0 | 1® EestenCamson romcrg - $5.00 vy B
axfiing regul na elects 1o do 5. er May 1, ee will be 3350. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TRLE O cnange (O Addition | 5
NAME HUDEC, LYNN A | e 3
steer a00Rzss (825 SO OSPREY AVENUE j STREET ADDRESS 3
crv-st-zr - ([SARASOTA FL 34238 y CITY-ST-2P §
TITLE U Detete 1 e * Ochange [ addiion | S
NAME  — | HAME
STREET ADDAESS STREET ADDRESS
|ebWE-ST-2P F - . . _CMy-ST-2P B . . .
THLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 1 oimv-s1-2p
TLE O Delele { nme D) Change [ Addtion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cimy-st-op
TITLE [ selete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIiTY-ST-ZiP
TILE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
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
indicaled on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oalh; that ! am an officer or director
of the corgoration or the receliver or trustee empowerad 1o exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attschment with an addrgss, with all pther like wered
AN NN T -.L_)}'('\\* U ' N e} 3 m\ %\ﬂ\
SIGNATURE: SO, TN ARG ek NN
SIGNATURE AND&ED‘UR PRINTED NAME OF SIGNING ﬁu{sﬂ OR DIRECTOR \ Bae ™ Darytime Phane #



