2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080683

- 1. Entity Name

ACCURATE HOME DIAGNOSTICS, INC.

Principal Place of Business

4382 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685

Mailing Address

4382 RIDGEMOOR CIRCLE
PALM HARBOR FL 34685-3153

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90026 049 ***150.00

I

DO NOT WRITE IN THIS SPACE

T

(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
X Make Check Payable to Department of State

City & State City & State 4. FEl Number_~ -~ Applied For
D - 3{? 7f> ?0 Not Applicable
2 Country Zp Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIMARCO' ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3444 E LAKE RD, SUITE 412
PALM HARBOR FL 34685
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatwre, Iyped or printad name ¢f registered agent and title it applicable. (NGTE: Registered Agent signatura required when reinstating) DaTE
. e o ) ' Py
9. ihwsrfiorporatlc.)n is eL:g!b\c;a t? s?glf;y;ts Intangitle FILE NOW!!! FEE IS $150.00) 10. Election Campaign Financing $5.00 way B
x liing requirernent and elec 0 80. Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) [ Delete TILE [ Change [ Additicn
NAME WILLIAMS, BRADLEY NAME
sTREET A0DRESS | 4982 RIDGEMOOR CIRCLE STREET ADDRESS
CITY-ST-2P PALM MARBOR FL 34685 CITY-ST-21P
THLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O pelete TMLE [ Change [ Additicn
NAME NAME
—Sifcei ADDRESS - ~———} ~STREET ADORESS™ : T
CITY-5T-2IP CTY-ST-21P
TiTLE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TITLE [ Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2P CTY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the corporation or the receiver or, ustyfron powered tg&xacdle this report as require
changed, or on an attachment wif?an abffess, witklall r 2 empowered.
i -
p f - -/)/-~f‘ R
i’ . Wby - g™
SIGNATURE: 7/ J e 5

S|W TYRED & m@ﬂ-ﬂpsnsmm OFFICER
7 K

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
indicated on this report or supplemental rgfiart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

CR2EQ34 {9/99"



