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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

October 1, 1997

ACCURATE DATA COLLECTORS, INC.
P.O. BOX 3810
VENICE, FL 34293

SUBJECT: ACCURATE DATA COLLECTORS, INC.
Ref. Number: P97000038416

We have received your document for ACCURATE DATA COLLECTORS, INC. .
However, the enclosed document has not been filed and is being retumed to you
for the following reason(s):

A post office box is not an acceptable address for the registered agent.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6903.

Cheryl Coulliette
Document Specialist Letter Number: 297A00048276

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE FOR
CORPORATIONS

Pursvant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2), Florida
Statutes, the undersigned registered agent of a corporation organized under the laws of the State of
submiits the following statement in order to change the registered office in Florida.

|. The name of the corpomtion;_ﬂ CC R ﬂ] i l_!PIT N (_‘J\ ‘ L ;‘:cg’ LwC .
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3. The strect address of the new registered office: = :ém
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The corporation has been notified in writing of this change.

The strect address of the registered office and the street address of the business office of the registered agent,
as changed, will be ldentic:ﬁ.

Date: () - (%»:)) - 9‘7
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(Signature of Registered Agent) (Printed or Typed Name)

INHS28(6/99)

FEE: $§35.00

Division of Corporations ¢ P.O.Box 6327 s Tallahassee, Florida 32314




