2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P99000001615

A - ACCOUNTABLE LOCKSMITH, CORPORATION

Principal Place of Business

510 DOUGLAS AVENUE
# 1023
ALTAMONTE SPRINGS FL 32714

Mailing Address
$10 DOUGLAS AVENUE
# 1023
ALTAMONTE SPRINGS FL 32714

2. Pnam-ipg’l‘aaof Buﬁ%&ﬂ‘&(w OA

EGEb AUsES

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90888 021 ***150.00

A A

DO NOT WRITE IN THIS SPACE

il e

ty&State ()300';’ ﬂ/

4. FEI Number Applied For

59-3551497

Not Applicable

$8.75 Additional -

2303 oGO

%

[ 1 3Enin

-E7 5. "Certificate of Statiis Desired = [' =~

Fee Required

6. Name and Addres™-bi Current Registered Agent

7. Name and Address of New Registered Agent

Name

/,4, wra (_ocrol

CARROLL, LAURA

Street Address (P.0, Box Number is Not Acceptable)

722 SWAYING PALM DR.
APOPKA FL 32712

TEoT g Roqaledy

K Hv)\ MeS Bsact” FL

sl

8. The above namefl gntity submits this statem)e

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sig?ﬁ[ure‘ typed or printad name of registered agent and title if appticable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corgoration is eligible ta satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) O
r

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [J Change [ Addition
NAME CARROLL, KENNETH HAME
STREET ADDRESS | 722 SAWYING PALM TRAIL STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CiTY-5T-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TEfstmR T T T T = e s e ReOYeSTaP e e - S, .
TITLE ™ Delete TITLE [dchange [ Addition
HAME NAME
STHEET ADDRESS” STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE [ Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2I9
TITLE O Delete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

13. | hereby 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 trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with all opfejke empowerad.

Yl oz 44N E-024

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytimg Phone #

sarms.

AVt

CH2EC34 (9/01)



