2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ACCURATE CONSULTANTS CORPORATION ecretary of State

04-11-2000 90211 042 ***150.00

Principal Ptace of Business Mailing Address
G/O JOHN P. FENNER. E5Q. C/0 JOHN P. FENNER. ESQ.
BOCA RATON FL 33431 BOCA RATON FL 3343177986,

Sl T LN

KRN

DOCUMENT # P98000048537 Apr 11. 2000 8:00 am

L
Suite, Apt. #% M——? / } s%#,m ; ! :: DO NOT WRITE IN THIS SPACE

City & State City & State ™« 4. FEI Number 65-0838928 Applied For

Not Applicable

7 - —
P Country Zip 3??3 Country 5. Certificate of Status Desired O $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent
" FENNER, JOHN P
~2300-GHABES-RD,-SUITE 203-&-
BOCA RATCN FL 33431
City FL Zip Code

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

SIGNATURE m—ﬂ MM ‘ / //ﬁl /W

SIGNATURE:

Sighatire, typed or ;'JFl'ﬁTad [ 505 r!gdered ag—enl and title f applicable (NOTE: Registered Agent signature raquired when reinsiating) / 4 D¢ d
9. This ﬁorporatign is efigible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TILE , Change [ Addition | &
NAME FENNER, JOHN P NAME : M —% w %
STREET ADDRESSJW STREET ADDRESS 3 %F ‘% ]
CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2P o
1
TmE S O pelzte TITLE Ol Change [ Addition | G
NAME BUCKIUS, ERICA NAME
STREET ADORESS | 2300 GLADES RD., STE 203E STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-ZIP L _— .
TITLE . [ petete ITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P L cIry-51-27
THLE . [ Delets TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T1-2ip , CITY-ST-2IP
TILE o [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP . LT -51-21P
TRLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1%9.02(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same | etiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered to execute this report as required by Ghapter 607, F s; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withah address, with ail other like empg b
’ )




