2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P97000040452

1. Entity Name

ACCURATE DATA SOLUTIONS INC.

Principal Place of Business

28415 OPENFIELD LOOP
WESLEY CHAPEL FL 33543

Malling Address

28415 OPENFIELD LOOP
WESLEY CHAPEL FL 33543-5758

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90119 038 ***150.00

R

LT

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Numaer 59-3447460 [Appiied Forl |

.fN"—" A

Zip Country

Zip Country

" - $8.75 aadiiona)
5. Certificate of Status Desired O Fee Required

7.-Name and Address of New Registered Agent - e

B e, e e LA, CIRIL L R B L o ]

6. Name and Address of Current Registered Agent- s =

SHAHAN, ADAM
28415 OPENFIELD LOOP

Narme

Sireet Address (P.C. Box Number is Not Acceptable)

WESLEY CHAPEL FL 33543
City FL Zir.{ 'Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signatuea, typad Or printed name of registered agant and titls  apnlicdble. {MOTE: Ragistared Agent signature requirad when reingtating) DATE
9. 1hisf’cl:_orporat‘m.)n is e%t:giblde 1? Sa"ffycits Intangible = FILiYNOW!(!}IOI::EE ISm$1 50.;1500 10. Election Campaign Financing $5.00 May Be
ax filing requirement anc elects to da so. fter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO COFFICERS AND DIHECT@HS IN 11
TME PDTS - [ pelete MLE O Change [ Additior
NAME SHAHAN, ADAM NAME
STREET ADDAESS | 28415 QPENFIELD LOQP STREET ADORESS
orv-s-20 | WESLEY CHAPEL FL 33543 CiTY-51-2P
TITLE . O Dalete TITLE [ Change [ Acditior
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-ZIP
e s T T = =" peleta ° mE - -CE 0 G- - == : [ change * [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE 3 Detete E Cchange [ Additior
HAME NAME
STAEET ADDRESS | ' STREET ADDRESS
CITY-ST-2iP LI CITY-ST-ZIF
THLE " O Delete TILE [Jchange [ Acditior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signatuTe shall have the same legal efiect as if made under oaih; that | am an officer or divector
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

L

SIGNATURE:

SIGNATURE AND TYPED DR

HECANAZA O hehon Ot/b'{.(;[a coc [513) 407- 1018

P INTED NAME OF SIGNING OFFICER QR DIRECTOR

/ Date Daytime Phona #




