2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016856 Jan 20, 2000 8:00 am

i~ ey Name Secretary of State

ACCURATE,AEBWS;&‘-ENG'VNEERWG’ INC. 01-20-2000 90238 035 ***150.00
Princi;;al Place of Business Mailing Address
7 CUEAN waY 1420 OCEAN WAY
siie HB SUITE 218
WIDTER FL 33477 JUPITER FL 304584113 CO0608216
e S RO RN
{140 Crownm Quay Lane (8140 Crown Quay Lane
Suite, Apt. #, efc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Q_iﬁy & State 4. FEI Number Applied For
wveiter, FL Jupider, EL 65-0%39%9%3 Not Applicable
P =23 ‘tS' ¥ - ) ?CD'L::“{])Q r“_/(\ ?Zglp-%,_[ g-? &:‘ucz PIQGLQ 5, Certificate of Status Desired [ g‘g‘;gqlﬁgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Mary Koldelele . @A
SPIEGEL & UTRERA' PA. Street Addre;'(P.O. Box Nurmber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 725 Morthh AlLA, Scite £zos
City . Zin Code
SUP \&‘cr‘ FL 5%471

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

SIGNATURE m Aty f %/M { /LBE/ZJWD

Signaturg, typed A}puu@_name of registerad agent and Titie «f sﬁph‘cabfé (NOTE Registered Agent signature requirad when reingtating} / DAT!
— .
LI L. . . . . " 1
. 9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
- - Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See critéria an back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TTLE PSTO [@Thange [ Addition
wwe. . | PICCOLO, CAROLYMC .. NAME Piccoto, CaRoLyN C.
STREET ADDRESS |- 1420 QOCEAN WAY ~ STREET ADDRESS | R L0 CRowWN (QUAY LAnE
CiTY-ST-2IP JUPITER FL 33477 CITY-5T-2P SuPTER, Fr 22458
Er O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-5T-2IP CITY-57-ZiP
TImE . . 1 velete THLE - [ Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-4IP CITY-ST-21P
TILE (] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2/P CIY-57-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 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 shali 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 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: éi’” : (/12 /2000 (s61) 743-3030

SIGNATURE AND WPWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phena #

CR2E034 (9/99)



