2001 UNIFORM BUSINESS REPORT (UBR) FILED §

- — Apr 12,2001 8:00 am
PQSNEH'Z”ENT # P97000035724 ecretary of State |

ACCURATE INSPECTIONS INC. 04-12-2001 90041 012 ***150.00
Principal Place o} Business ’ Mailing Address ;
10625 PINE ISLAND DRIVE 10625 PINE 1SLAND DRIVE gy :
WEEK| WACHEE FL 34607 WEEKI WACHEE FL 34607 b Al o B - i
e S e (L

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

City & State Gity & State 4. FEI Number 59-3497880 Applied For
Not Applicable

& Country % Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MENZIES, MARVIN'O™~ ~ T ' - S ok L S - ceee A - ) -
10625 PINE ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptabie)
WEEK] WACHEE FL 34607

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
9, This gprporatic?n is eligible to satisty its Intangible FILE NOW!!! FEE lSI $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requizament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See crltgrla on back) ﬂ Make Check Payable to Department of State

1. E OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 _

TiLE PVST O Defete TIMLE Ochage [ Aadition |

HAME MENZIES, MARVIN O NAME g

smeer ooress | 10625 PINE 1SLAND DRIVE STREET ADDRESS 3

civ-st-2¢ | WEEKI WACHEE FL 34607 BITY-5T-ZIP Q

me | D O] Delete TLE Do [ Addiion | &

NAME MENZIES, MARVIN O NAME

sreeer A00Ress | 10625 PINE ISLAND DRIVE STREET ADDRESS

ciy-ST-2p WEEK] WACHEE FL 34607 GITY-5T-2IP

THTLE [ elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )
omy-sTezP - |- e — R e CY-§T-ZP 7 | = T T e T T

TITLE [ oelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P Ty -ST-2P

TITLE 1 Delete TITLE [J Crange  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P . ) CITY -ST-2P X

TILE 7 nelste “TALE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY -ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ehanged, or on an attachment with an address, with all other like empowered,
SIGNATURE: W&/M/M @ 4, H =T —of 352-597- 4757

sw?rruns AND TYPED OR PRINTED NAME OF SIGJING ?;nﬁz_yﬁn DIRECTOR Date Daylime Phane #
[

-




