2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P97000095478 Secretary of State
1. Entity Name 03-20-2003 90161 043 ***150.00
ACCURATE DRAFTING & DESIGN, INC.
Principal Place of Business Mailing Address
4810 BISCAYNE DRIVE 4810 BISCAYNE DRIVE
NAPLES FL 34112 NAPLES FL 34112 .
2. Principal Place of Business 3. Mailing Address H"""”’l m” l"“ "m "m Ilm II“I ml' m" |m”|m Im ’m

Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For

GWTQ 1 252 Not Applicabie
Zip h ~Cauniry ==~ - dp 7= = Counry™ - 5 fdertiﬁéa-té 6f Stalu-s 6esirgéd ) Dn - $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINZEY’ KATHAYN M‘ Street Add (P.O. Box Number is Not A table)
b LR ree ress (F.U. BOX Number 15 Not Accepta

4810 BISCAYNE DRIVE ’

NAPLES FL 34112

- ‘ City " FL Zip Code

8.: The above named entity’-squits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
¢ the abligations of registered agent.

B
' i

v
. SIGNATURE . :
oLE ‘. -, Signalture, typed or printed name of ragistered agent and tite if applicable. . (NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!. FEE IS $150.00 ! o )
P - 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D - 3 Delzte TLE [ Crange  [J) Addition
NAME MINZEY, KATHRYN M NAME
steer anoress | 4810 BISCAYNE DRIVE STREET ADRESS
CiTY-ST-2IP NAPLES FL 34112 CITY-ST-21P
TITLE - T ) “Ooeee ™ e T - T T T ST ST o hange — [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Detete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Dealete TILE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME f mane
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is trus and accurate 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 ampowered.to ex
changed, or on an attachment wijh an ggidress, with all ot

RBEGHERI, Mared 34403 239045579

SIGNATURE AND TYPED OR ﬁil ED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

ike empowered.

SIGNATURE:

‘this.report as required by Chapter.607,.Florida Statutes; and that my,name appears in Block 10 or Black 11 if
| 2 SRLs Al T e e

CR2E034 (10/02)



