2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCURATE INSPECTIONS INC.

DOCUMENT # P97000035724

Principal Place of Business
10625 PINE ISLAND DRWE

WEEKI WACHEE FL 34607

Maiii‘ng Address

10625 PINE ISLAND DRIVE
WEEKI WACHEE FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91841 034 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

MENZIES, MARVIN O
10625 PINE ISLAND DRIVE
WEEKI WACHEE FL 34607

City & State City & State 4. FEl Number 5 497880 Applied For
9-3 Not Applicable
Zi i ntr iti
P Country Zip Country 5. Certificale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

" SIGNATURE

8. The above namead entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

Signature, Iyped or printed name of registered agent and title if applicabte. {NOTE: Registered Agenl signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o ‘
, Elect
After May 1, 2003 Fee will be $550.00 e o o100y 35,00 tay 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . - PVST 1 Qelete TILE OJChangs  [] Adition
NAME " MENZIES, MARVIN O NAME
sTreeT aporess | 10625 PINE $SLAND DRIVE STREET ADDRESS _
ov-st-ze | WEEKI WACHEE FL 34607 CITY-ST-2IP
TLE D [ Delete TIILE [ changs [ Additian
NAME MENZIES, MARVIN O NAME
steer anoress | 10625 PINE ISLAND DRIVE STREET ADCRESS
orv-st-ze 1 WEEKI WACHEE FL 34607 7 OITY-ST-2P
TILE O Detete TILE [ Change  [] Addition
E——— [ = AME- — . :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ pelate TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-5T-2P ]
TITLE 0 Delete TILE [ Change [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | heraby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i). Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

v 4 \
sianaTuRe: | Aol e, o

H-30-03 357-8597-4957

SIGNATURE @PED ©OR PRINTED NAME OF SIGNING OFFICE|
> .1 i

I — »

R
a4

Date Daytime Phone #

AY P0%LL50

CR2E034 (10/02)



