. X
- 2 5/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000003345 . Jul 05, 2000 8:00 am
1. Enlity Name

ACCUCARD, INC. Secretary of State

05-21-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
121 LAUREL QAK DRIVE 121 LAUREL OAK DRIVE
LONGWOOD FL 32779 LONGWOOD FL X2779-2X0 - - e 1ol -
b U Yo/
2. Principal Flace of Busl ling Ad:
/27 Gutl ru pa. | Bob, ey Ges™76/ |
Suite, Apl. #, etc. / Suite, Apt. #, gic. ' DO NOT WRITE IN THIS SPACE
City & State -— City & State / ;‘z 4 FEI Number | Appfied For
r /= _ 358 2533 Not Applicable
niry ~ Zed. ntry .75 additional
3%779 ELriiofe 2575/ | G te 5-_Cf"_"'fé'°_°f_15_‘j‘fff_’?s"_°é I hig
) ____& Name and Address of Current Roglstered Agent ) 7. Name and Address of New Registered Agent L
i Name T T oo T -
f
l,- 121 LAUREL OAK DRV - R I G B I
LONGWOOD FL 32779 L
City ! FL l Zip Code
8. The above named antity w}tahan"nenr for the purpose of changing its registered office or registered agant, or both, ‘II‘! the State of Florida.
|
by Pmesed | dfac
SIGNATURE 7\7 e ’ N4/ 24/
Signature, M&v%m}l wqishtad llﬂurﬂlndﬂlluilwpicahlo [No‘rE Rﬁumd.tgﬂslmun requitad when reinsating) ] o i\mre
B. This corporation is sligible sty its lntanglble ‘ -FILE NOWIII FEE IS $150.00 N in e .
Taxﬂllng requirement and elects o da so. : * After MAY 1, 2000 Fee witl ba'$550.00° . ' 1o. E:zg:ﬁ:;agﬁgmfﬁming mqol‘;‘;?;?a

(Ses'criteria on back) ” - Make Check Payable to Department of Statle ' |- .
11. N . OFFICERS AND DIRECTORS I 2 ADDITIONS!CHANGES TO OFFICERS AND DIRECTOF!S IN u__ 1
me Pﬂé LY, DW O Detete TLE Ocmange O Aaditon | §
NAME ﬁ?ﬂ-y TP S o/ -~ . NAME &
SmeETAD0RESS | ;0 f ¢ Aol O W/V-é, - STREET ABDRESS %
CITY-S1-2 d’"\b‘:“"ﬂ“{ F 3L?77 CiY-57-2P . g

—]
TME 7 oeete TME O change [ Asdition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
MEw.. o - - O pelete TILE i .-Ocnange [ Addition
NAME NAME :
STREET ADDAESS STREET ADCRESS
S LiTE-ST-OF OV ST 208 v i e i Ll e P

TILE T Delete TIME ] Change EI Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
Crry-51-2P cmy-S1-2P
TME 3 Delete TIne Clchange [ Addition
NAME KAME d
STREET ADDRESS STREET ADDRESS |
cy-S1-ap cry-51-ap . ]
me 1 detete TLE Olowngs O3 adaition | '
NAME . o HAME -
STREET ADDRESS e o e T STREET ADDAESS :_j;' . '
CrY-5T-2P T : Cirv- §7-2P CLTe W TenEIDALALD ainur iyt
131 her;:by'cémlz that the information supplled with this filin 3 dees not qualify for the' exemption sta:ed it Saction 119, 07&3)(!) kFiorida Statutes. | further certify that the informatlon

indicated on s report or supplemeg) aceurate and that my signature shall have tha sama legal effect as if made under cath: tha! | am an officer o director

of the corporation or the r trustee powered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an al _en?l‘l adgges, Il other ke empowered.
e/ % iy ﬂm& alJ 48—
SIGNATURE: < < "1/ Do 407 733’ {‘

SHANATURE Wnonmnwormuwa OFFICER OR mecron |

7

Duytwna Phono #

Def

=

; e



