2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 16156
pocUt 990000016 Apr 22,2000 8:00 am
A - ACCOUNTABLE LOCKSMITH, CORPORATION ecretary of State
04-22-2000 90128 002 ***150.00
Principal Place of Business Mailing Address
722 SWAYING PALM DR. 722 SWAYING PALM DR.
APOPKA FL 32712 APOPKA FL 32712-2462
? P9 s AR AR
Suite, Apt. #, etc. Suite, Apt. # atc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numn| Applied For
<q 2 63 ] qq 7 Not Applicable
Zp Ceuntey Zp T Country - T \:Cer‘t'ifAic;le of Status Desired [ $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
CARHOU" LAURA Street Address (P.C. Box Number is Not Acceptabla)
722 SWAYING PALM DR.
APOPKA FL 32712
Ciiy FL Zip Code

priity subrmits this stajga

8. The above na i mQt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

s TN (7 Y1 (00

ighaturé, typed or printad name of reisterad agent and bie if applicable. {MOTE: Registered Agent signalure required when reinslating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
- : i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund © c?ntr?but]on. g 0 fifgqo@éfe
{See writeria on back) O Make Check Payable to Department of Siate
1. GFFICERS AND DIRECTORS 12 ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 13
TME ] Detets TLE Pﬂ,&gfd% ] l O Change @Aﬂn‘ﬁim
NEME NAME ¥ C'q.r-/a '
STREET ADGRESS STREET ADDRESS L% AES - ( 4 Q‘L‘
£ITY-5T-2IP CITY-ST-2IP v T S i ;,‘\36 P ‘V‘
e 7 Deletz e A 1L "SI 1T tTcunge O Agdition
NAME NAME
STREET ADDRESS ~ STAEET AGDRESS N
CITY-ST-2P n - -- - CETYSTIZRT -7 .77 —— T T -
THLE 1 pelete TITLE [J Crange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP SITY-5T-2IP
TITLE ] pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 287 CITY-S7-21P
TITLE L] pelete TME [ Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1L 1 Galete TITLE [ Change [ Addition
B NAME
e o5 STAEET ADDRESS
s17p CiTY-$T-2IP

"= ) hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the recejprer or frustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attach ith an address, with all gfentlike empowered.

doacsiCongdd  yn(e UH 818710

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AOIArAM A inAM



