2000 UNIFORM BUSINESS REPORT (UVBR)

FILED

[ ]
1. Enity Namo Secretary of State
ACCURATE REPRODUCTIONS INC. 06-06-2000 90003 011 ***150.00
Principal Place of Business Mailing Address
2060 APOPKA BOULEVARD 2060 APQPKA BOULEVARD
APOPKA FL 32703 APOPKA FL 32703-7728 : -
e S AN ER
Sults, Apt. #, etc. Suile, Apt. ¥, etc. . DONDTWRITE IN THIS SPAGE
Cily & State e v o e oam e | oy BBAlO e e s e AFE Nﬁrﬁb:er T = e T Applied For
: . 59‘3477171 Not Applicable
Zip  —— Country - Zip el Country < - bz - S & $8.75 additonal -
5, Caertificale of Sllatus Desired : O Fee Required °
6. Nama and Address of Current Registered Agent 7. Name art Acdress of New Reglstored Agent
Name i
WEST, BARRY F Street AdGrass (PO. Box Namber 15 Not py—ry
9523 SHORTLEAF CT . | .
APOPKA FL 32703, - i :
City " i FL Zip Cods
8. The above narmed entity subrmits this statement for the purpose of changing its registered office or registered agent, or bo'lh in the State of Flosida,
. i
. . ]
SIGNATURE - | i
¢ Signatuse. typod of Q!";aqﬂ!':?q'[eujsllfmﬁ mm‘ a?dwﬂaffiw{eu e ('\!OTIE_» Haaisine.rfdf\nenl swo;nfm requited when rematatng) % { OATE
i e wede COF TR IR *

9. This corporation is gligible to satisly its Intangible
Tax filing requirerment and §l4cts 1080 so.- + *

*~{Beecriteria’on back)—

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
— Make Check Payable to Department of State~—

10. Eléction Campaign Fihancing
Trist Fund Contributign, _

$5.00 May Be
0., AddedioFees | _

1

11. CFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 0O petete e b ; Clchange [ Addision | &
' C &
NAME WEST, BARRY F NAME } ! =
StaeeTaooRess | 9523 SHORT LEAF COURT STREET ADDRESS ) } g
GiTY-8T-2P APOPKA FL 32703 GiTY-ST-2P | IEI\'-I
- ! m
TITLE 2 Detete TITLE | O change [ Addilion | ©
HAME NAME '
STREET ADDRESS STREET ADDRESS ! -
CTY-ST-ZP of— ——= -2 e ———— - Fomvestae _ v e L - e s e
TTLE [ Dalste i3 .7 O change  [J Acdition
HAME RAME ‘
STREET ADDRESS STREET ADDRESS -~ .
CiY- §T-2P CMY-ST-2IP Lo ‘
Ting O petete me | . [ change [ Addiion
HAME NAME | )
STREET ADDRESS _ . : . STREET ADDRESS i 1
CITY-ST-2P N - CTY-8T-2F S -
TILE 0O oeketz TINE ! [ Change ) Addition
RAME NAME : :
STREET ADDRESS STAEET ADOAESS )
CITY - 51-2P ‘ - CITY-S1-2p ’ f
ﬁii [ betete TILE ' CJcrargs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
Cry-sT-2P CITY-ST-2IP

changed, or on an atiachrment with ap

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify lor 1ha exemption stated in Section 119.07(3)(i), Florida Statutes! further certlfy that tha information
indicated on this repor or supplemental roport is true and accurate and that my signature shall have the same lagal effect as if made under.oath; thal | am an offiger or directar
of the corporation or the receiver or trystee empowared to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in

address. with all other like empowered.

Black 11 or Block 12 if

Ho 7~ FMH+E2]

|\‘ \

b

& 425> 200

-



