- 2090 UNIFORM BUSINESS REPORT (UBR)

i L]
" ACCURATE COLLISON GENTER, INC Jul 14, 2000 8:00 am
s .
, \— Secretary of State
o [
- L L - 07-14-2000 90003 008 ***150.00
Principal Place of Business :'1.: t Mailing Address
2840 MICHIGAN AVE. 2840 MICHIGAN AVE.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
NUUYUI]ly
Suite, Apt. #, etc. Suite, Apt. #, ete. . } (30 NOT WRITE IN THIS SPACE
City & State - . City & State 4. £E| Number ) Applied For
- -3'% aaq S§' Not Applicable
Zip Country Zip Country . ; $8.75 Additional
. 5. Certificate of Siatus Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Sy e ' Name
DUNBAR,-KIMBERLY - -~ - - - - S : _
- S Sireet Address (P.O. Box Number is Not Acceptable)
356 COLONADE COURT
KISSIMMEE FL 34758
City FL Zip Code
8. The ahove n iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE sl / [_ ﬂm ; (0 OO
Signatura, typed or printed narhe of ragistered agent and litle if applicabia. {NOTE: Registered Agant signature required when reingtating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Elscii N ‘
R tion Campaign Financin
Tax fiing requirement and elects 1o do so, After SEPTEMBER 13, 2000 Min. will be $750.00 ction Campaign nancing. - $5.00 May B
= Trust Fund Contritution. Addad to Feas
(See criteria on back} O ‘Make Check Payable to Department of State
1", ., . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e <~ o P > .[0 Delete TILE Ol change [ Addition
NAME UNBAR, KIMBERLY NAME
steeer aooress | 356 COLONADE COURTY STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34758 CITY-sT-2IP
L T . [ Delete TITLE O Change [ Addition
NAME 7 T NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iIP CITy-8T-21P
TITLE [T petete TIiE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TTLE ’ [ petete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O pelete TNLE : [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP CiTY-ST-2IP
TITLE [J Delate TITLE . . [[] Change [ Addition
i NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP X CITY-ST-2IF
13. | hereby certifg that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicatéd on this report or syaanlemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or therEceaiver of huglee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 i

gddrass, with all otjer iike empowered.

WIRED "1-le OO

SO NAME OF SIGNIAG OFFICER OR DIRECTOR Dats Daytime Phone #

changed, or on an attd

SIGNATURE:

= rd b
'STaNATURE AND TYPED OR PRI

CR2E034 (5/00)
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