2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22064

1. Entity Name

ACCU-TEL AUDITING, INC.

Principal Place of Business

+ GHESTER CR
T 105
IACHQONVILLE FL 3217

iMailing Address

6015 CHESTER CIR

SUITE 105

JACKSONVILLE FL 32217-2270
us

2. Prncipal Place of Business
écfss LA Lomp PR

3. Mailing Address

£2.7 ) -2 ST AugusT wE K9

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

PHe 3385

FILED

Apr 18, 2000 8:00 am

ecretary of State

04-18-2000 90145 046 ***150.00

J4U199

AN KRR

0O NOT WRITE IN THIS SPACE

I

City & State - City & Stale 4. FEI Number Applied For
-~ 1
JACKSOFILLE FL JAcKgomv mpe TE 59-3044148 Not Applicable
Zio Countfy Zip CO“{:Y £ - $8.75 additional
5. Certificate of Status Desired | . )
&Lll? Duvni 322-!' 7 ‘Z VAL Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SAFER, ELIOT J Strest Address (P 0. Box Number is Not Acceptable)””
4925 BEACH BLVD
SUITE 101
JACKSONWLLE FL 32207 _ .
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flatida.
SIGNATURE
Signature, typed or printed name of registered agent and 1lg if gpplicable (NQTE: Regisiered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS $150.00 16. Eloction Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) T Make Check Payable fo Deparfment of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE DP {J Detete TiTLE O Change [ Addiion | &
e GENDZIER, SHELDON s 3
streeT apoRess | 6935 LA LOMA DR STREET ADDRESS %
CTY-S7-21P JACKSONVILLE FL 32217 CITY- 81-2iF =~
m
TILE ] [ peizte TLE Ochange [ Addition | &
HAME GENDZIER, SHELDON NAME
sTreeT a00RESS | 6935 LALOMA DRIVE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP
TITLE O Delete TITLE [3 Cchange [ Addition
NAME ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDBESS STREET ADDRESS _ }
CiTY-ST-21P CITY-ST-2IP
TIE B [ Detete TITLE O change [ Additien
HAME - NAME '
STHEET ADDRESS STREET ADORESS ’
CITY-8T-2IP CITY-8T-2IP
13. | hereby certify 1hal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the informaiion
indicated on this report or supplementakreport is true and 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 recelver or plstee empowered 10 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 wittyBn address, with all g like empowered.
O ISR AIEED, L ' ’
SIGNATURE: \SHE D A I 1 L gt 733021
TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Fhone #




