2001 UNIFORM BUSINESS REPORT.(UBR) FILED

'DOCUMENT # P97000040452 | Mar 01, 2001 8:00 am
v Secretary of State

ACCURATE DATA SOLUTIONS INC. o>
- 01-31-2001 90063 044 ***150.00
Pringipal Place of Business Mailing Address
28415 QPENFIELD LOOP 28415 OPENFIELD LOOP
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 27720
Suite, Apl. #, etc. Suits, Apt. #, eic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3447460 Applied For
Not Applicable
- Z 1 .
e Country » Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L e e e reeon . ] NBME L = L . - ; - -
SHAHAN, ADAM
i f Streat Address {P.O. Box Number is Not Acceplable)
28415 OPENFIELD LOOP : .
WESLEY CHAPEL FL 33543
Clty FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @&M— AP/QJL— : SR 01 23/3001
o Signaiuwrs, typad of printsd nma of regisisrod -ommumu-ppl N (NOTE: Registared Agent signatrs required whon rensiating) ., /DATE L4 ]
9: This corparation is eligible to satisly its tntangible FILE NOWN! FEE IS $150.00 10, Election C ian Fi
-~ Tax fillng raquirement and slacls todo so. - 1= - —After MAY-1, 2001 Fee will- be $550.60 - -~ T{:;::ndaxg:nau?;m‘:nancmg —0O ﬁg?#::sae 3
(See criteria on back) B Make Chack Payable to' Departmant of State
11, . OFFICERS AND DIRECTORS . . 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me | PDTS O Deete Tme ‘ [ change (T Adgiion | &
v SHAHAN, ADAM avg : )
STREET ADDRESS | 28415 OPENFIELD LOOP STREET ADORESS 3
o-S-2P | WESLEY CHAPEL FL 33543 cir-Si- ¢ i
TTE M 1 Detete A Tme [ change [ Addilion g
KAME NAME -
STREET ADDRESS SIREET ADDRESS
CTy-s5-hp . _ [ cmv-st-ze
ME = O Deless e O change [T Addition
NAME _ . o e e RN . _ _
STREET ADORESS i STREETADDRESS |
CiTy-51- &P CITY-ST-21P
TILE 3 Delete 113 [JChange [ Addifion
NAME - NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TINLE O Delete 4 o ' O Change [T Addition
NAME MAME :
STREET ADDRESS STREET ADORESS
CITY-5T-2IP R . B . A CITY-ST-2P
EETH N St T YA D petete -0 e c e i iy e e e L T Change’ - [ Addition
STREETADORESS | +7 -2 B 50T T ' < m RUSTREET ADDRESS [ % - - O LY
gfvistae ol T T T e e ca b Reoivestze ’ oo ) '
13. | hareby certify that the inlormation supplied with this filing does not qualify for tha exemption stated in Seclion 115, 07£3J(i) Flevida Statutes. | further cartify that the information
. *.Indicated on this report ar supplernental report is tue ang accurate and thal my signature shatl have the same legal efiect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee em ed o exaecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an allacl ni with an address, wi like empowered.
SIGNATURE: oy (9136948529
ATURE AND TYPED Off PRINTED NAME OF TGNING OFFICER OR DIRECTOR




