2000 UNIFORRM USUNES{S IRIEP@RMURD FILED
DOCUMENT # P97000076543 I Mar 22. 2000 8:00 am
a , [ ]

1. Entity Name .

Accurate Communication Services, Inc. Secretary of State

03-22-2000 90090 040 ***150.00

Principal Place of Business Mailing Address

Binekbant8F 36202 Folpox 1592
Lake City, Florida 32024 Lake City, Florida 32056

YIRS

20rincigat Plage of Brsrgss 3. Mailing Address
A TERY P5E502 ®Box 1592

Suite, Apt. #, elc. Suite] Apt. 4, etc. : DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number Applied For
Lake City, Florida Lake City, Florida . 59-3464761 Not Applicable

Zip Country Zip | Country - ‘ $8.75 Additional
32024 Columbia. 32056 Columbia 5. Certificate of Status Desired d Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Lawrence Bowen Name

Rt 11 Box 36202  _
Lake City, Florida 32024

—f—— e s Street Address (P.OTBox Number is NotAccepiable)—- - —

City F L Zip Code

8. The above namgs#, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

ILO é@"\—— Lacrenee D. Rowenr 3/17 /«Do

CR2EQ34 (9/99)

SIGNATURE
Signatura, typed or pnnted name of registered agent and ttle applicfble (NOTE: Registerad Ageni signature required whan renstating} ATE
9. This corporation is eligible to satisfy its Intangible ; . ' :
Tax ling equiremant and sects 10 o 50, 10. Euecton Campaign Fnancing - $5.00 May ce
{See criteria on back) O
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President [ Delete TITLE [ change (7 Addition
NAME Lawrence Bowen NAME
smeersooness | RE 11 Box 36202 STREET ADDRESS
orv-st-z2¢ | Lake City, Florida 36024 oITY-57-2P
e Vice-President/ Sect. [ Dekete meE ] change (] Addition
NAME Nicholas L. Kottyan NAME :
seeraporess | Rt 11 Box 36202 STREET ADDAESS
Civy-S1-2P Lake City, Florida 32024 CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREETADDRESS | — CTTTTTT I SIREETADDRESS T[T —— T T s T - - =
CITY-ST-2IP CITY-ST-2IP : :
TITLE 1 pelete TITLE [T change ] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CHY-ST- 7P : CITY-ST-21P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute 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 attachm g_wirh an addyess, with all other Jike gwered.

SIGNATURE: Nﬂ%g%ﬂol&si;iotj:.ya.n__3/_g_l71/_00ﬂ—9.04:,?-52:2?.'22_

"FICER OR DAl Dayume Phone #




