2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066698

1, Entity Name

ACCURATE COLLISON CENTER, INC.

Principal Place of Business

2840 MICHIGAN AVE.
KISSIMMEE FL 34744

Mailing Adcress

2840 MICHIGAN AVE.
KISSIMMEE FL 34744

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90013 042 ***150.00

3. Mailing Address

bPrincipal Place of Business
217 OLD

2717 OLD Y

U [N

DYE Huoly = H
Suite, Apt. #, elc. \_} %qte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qit}f &.Sla{e__ I == Pity & State _ ~ | fg__N:uﬂ@'__ 59.3586455_,_ ; A;?plied For B
'\}W\fﬁ\W\W\FE’ - F[’ 1 SQ F \Q)q Lr ) ) Not Applicable
Zip Couniry Zip Country {, - . 8.75 it
\‘%L"'] L.\ L—l . l )\% ,3 A % o - : - L ?Q 5. Certificate of Status Desired O §ee Reqt’:\i‘rj:étonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNBAR, KIMBERLY
356 COLONADE COURT
KISSIMMEE FL 34758

Name

Street Address (P.C. Box Number is Not Acceptabile)

City

FL Fp Code

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

SIGNATURE

DATE

Signature, typed or printed name of regislered agent and title it applicabie. {NOTE. R

Agent si

requirad when rei

FILE NOW!!!
After MAY 1, 2001

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FEE IS $150.00
Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O3 Delete TIE Clchange [ Adeition | S
NAME DUNBAR, KIMBERLY NAME 2
streeTAooRess | 356 COLONADE COURT STREET ADDRESS 3
cy-ST-2IP KISSIMMEE FL 34758 ciry-S1-2P i}
TILE [ Delste TILE [] Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS _ L i
CTY-$1-2p T - T - = Vowww | T T 7T T "

TITLE 7 Gelete e [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-21P

TIILE 7 Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2P

TILE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an attachment.with-an-ggddress, with all other like empowered.

does not qualify for the exemption stated in Section 139.07(3)i), Florida Statutes. | furiher certity that the information
i 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 the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i

OLOEOL_Y07-3¢30%8

SIGNATURE: %

OF SIGNING OFFICER QR DIRECTOR

Dale Deyume Phone #




