2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083983

1. Entity Name

ACCIDENT ANALYSIS, INCORPORATED

Principal Place of Business

725 GOLORADO AVE
COLORADO BUSINESS PLAZA
STUART FL 34994

us

Mailing Address

725 COLORADO AVE
COLORADO BUSINESS PLAZA
STUART FL 34994-3017

us

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90068 018 ***150.00

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3472990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 I{\ddiiional
Fee Required

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent

RICHARD, LANCE P ESQ.
RICHARD & RICHARD
1591 SW-EGRET WY
PALM CITY FL 34990

Street Address {P.O. Box Number is Nat Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00 . .
- . 10. El c F
After MAY 1, 2000 Fee will be $550.00 o o o

$5.00 May Be

(See criteria on back) | Make Check Payable to Department of State Added to Faes
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIMLE [ changs O Addition
NAME RIGHARD, CLYDE C. P P.E. NAME
staeer a00ResS | 6420 MARINER SANDS DRIVE STAEET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-2IP
TITLE VPT [ pelese TITLE OO changs 3 Addtion
NAME RICHARD, JOANNE G. NAME
sTReet ApoRess | 6420 MARINER SANDS DRIVE STREET ADDRESS
CITY-$T-Z1P STUART FL 34997 CITY-ST-2IP
TTLE . o= - - . - Boeete. -~ ~§-TLE . ©eim = sm e mee . meeme = e = cai[2]-Change ~ [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelets TILE [(J charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTy-ST-2P
TIMLE 7 Desete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with tl
inclicated on this report or supplemental re ;
of the corporation or the receiver or frusteg

changed, or on an attach%vith an addgaesTwi
£ ) : .
ey RUY.
SIGNATURE: SN

ue and accyrate and that my signature shall have the same legal effect as if made under oath; that |
i irge by Chaptepn 607, Flyida Statutes; and that mly name appears

7T

his filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

am an officer or director
in Block 11 or Block 12 if

Daytima Phone #,

oo 56/ 220 /9

CR2E034 (9/99)

i



