2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000105258

1. Entity Name

ACCU DEC, INC.

Principal Place of Business

3673 PROSPECT AVE
NAPLES FL 34104

Mailing Address

3704 SW. 7TH AVENUE
CAPE CORAL FL 33914-5325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 048 ***150.00

[O31325°8

VN R GG

DGO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0883600 Applied For
Not Applicable
Zip Country Zip Country = ) $8_75 Additional
o . ) e . _ ; - 5. Certificate of Status Desired [ _ Yoo Roauired e
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BEUHEGARD, LILLIAN C Street Address (P.O. Box Number is Not Acceplable}
3704 S.W. 7TH AVENUE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
|
SIGNATURE e —
1 Signature, typad or printed name of registered agant and tilg j icabla. {NOTE: Registerad Agent signalure hen rainstating) DATE
- 9. This corporation is eligible to satisfy its IntangfBie FILE NOW!!! FEE IS $150.00 10 ior Camoaian Financi
‘ Tax filing requirement and elects 1o do so, After MAY 1, 2600 Fee will be $550.00 : Truct IFun daC o%m‘gbuti ona neing .?dsd-e%ct}oh;:isee
(See criteria on back) O Make Check Payable o Department of State '

11, OFFICMD GIRECT! 12. " ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 _
TmE D O peete e [ Change [ Addition | &
NAME BEUREGARD, RONALD £ HAME g
STREET ADDRESS | 3704 S.W. 7TH AVENUE STREET ADDRESS =
onv-s-2¢ | CAPE CORAL FL 33014 cirv-si-2°
TME D 1 Defete TILE [ Change [ Addition &
NAME COLLINS, PATRICK F NAME
- STREET ADDRESS | 804 WINTER GREEN CQURT ) STREET ADDRESS
coy-st-2p | MARCO ISLAND.FL 33937« - e — - — o= | Y-SR T B 2 S Nt R I
’TITLE [ Dalete TImE O change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHTY-ST-2IP
e [ peiete e [ Change [ Addition
NAME NAME
STRFET ADORESS STREFT ADDRESS .
Ciry-S7-2IP CiTY-ST-2IP
TILE 7 Delete TNLE [Jchange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-71p CiTy-57-2IP
TITLE O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed:-or on an,atlgs ith an address, withrl! other like empowered.
Gyt . -
SIGNATURE: i Bt £ L apeecaats -6-2000 94/ 9959967
EFIGNING OFFICER QR DIRECTOR T Dae Daytime Phone #




