‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083732

1. Eniity Name

ACCURATE HEARING AID SERVICES, INC.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90022 033 ***150.00

[ Principal Place of Busingss

1305-C HOMESTEAD RD.
LEHIGH ACRES FL 33936

Mailing Address

1305-C HOMESTEAD RD.
LEHIGH ACRES FL 33936-6014

C0032568

2. Principal Place of Business

3. Mailing Address

L B

QT

Suite, Apt. #, ete.

Suite, Apt. #, efc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
s - 0955709 Not Applicable
i C i t s
Zp ountry Zip Couniry 5. Cerificate of Status Desired Od $8‘75 Add\tlonal
Fee Required
—~r—_ . 6..Name and Addresg.of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — s~ i B _
BRANSON, MICHAEL L Sirest Address (P.O. Box Number is Not Acceptable)
1305-C HOMESTEAD RD.
LEHIGH ACRES FL 33936
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Ragstered Agent signature reguired when reinstating) DATE

9. This corporation is eligibie to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi ;
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trzztlsz " daén oaazl‘r?;utﬁg: neng fdsd.e?j%}h;:isa ®
(See criteria ont back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD

L] Delete TinE X Change [ Addition | _
NAME VALDEZ, LUIS NAME ValoEs » LUIS :
steeer acoress | P. 0. BOX 1422 STREET ADDRESS 1 3 0? -C Homestead Rd :
am-s2 | LEHIGH ACRES FL 33970 amszp | Lehigh Acres, FL 33936 ’
TILE PD [ Delate TITLE [ changa [ Addition v
NAME BRANSON, MICHAE L NAME
steer noress | P. 0. BOX 1422 STREET ADDRESS '
CITY-3T- ZiP LEHIGH ACRES FL 33970 _CITY-§T-2IP
TILE O Detete TLE STD C1change X Addition
NAME NAME BRAHSOHN, LYDIA A
STREET ADORESS secTA00RESs | 1305-C Homestead Rd
CATY-ST-ZF av-si-r | Lehigh Acres, FL 33936
TITLE [ elete TILE [ change [0} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2P
TME [ Deete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIMLE . [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7 GITY-5T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

02/29/00 941-368-1444

SIGNATURE:

Date Daylume Phone ¥




