2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098344

1. Entity Name
ACCURATE WORD FLOW. INC.

L e
L
L mae

Principal Place &f Business

% JAMES KARL & ASSOCIATES
975 NORTH COLLIER BLVD.
MARGO ISLAND FL 34145

% JAMES

Mailing Address

KARL & ASSOCIATES

975 NORTH COLLIER BLVD.
MARCQ ISLAND FL 34145-2773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90013 024 ***150.00

T

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
EIN 59-23¢]0550 Not Applicable
Zi Countr Zj Counts iti
P uniry o ountry 5. Cerlificate of Status Desired 0 $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARL, JAMES L ILESQ.
975 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title # applicable. {NOTE. Registered Agent signature required when reinstating) DATE
. ,‘ . . . . . I

9. Iglsf;irp?ratlinr::; i':g;::;i:?“ffydns Iztanglb\e . FILE N?Vz\”!.‘)I::EE IS“I$;50.::o 00 10. Election Campaign Financing $5.00 May Bo
< N N .
A3 L. g '?F‘H f’ © Cts 1o do so. fter MAY 1,:2000 Fee will be § X Trust Fund Contribution. Added to Fees

'+ (See criterla on'back) Make Check Payable to Department of State

LA [ + AP . -

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Additien 3
NAME JACOB, JOS NAME 53
sweeT aooress | 1842 DOGWOOQD DRIVE STAEET ADDRESS o
emv-st-2p .| MARCO ISLAND FL 34145 CITY-ST-2IP i

0

TILE [ Celste TILE [ change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
SNAME - - [P NAME _ e ] - - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-8T-2IP

TIMLE [ petete TITLE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIry-§T-2iP

TILE [ Gelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-5T-2iP CITY-ST-2IP

TILE O Delete TITLE [Ochange [ Additlon

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certfy that the information

surate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trusge empowere' “exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#H1all other Jike

indicated on this report or supplemental report is true and a

changed, or on an attachment with an afidress,_u
-

]

N0, e B

empowered.

02-13-0Q 94)1-642-¢48¢€

PRINTED NA

SIGNATURE: g
/ SIGNAT!

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

A



