2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S53103 T Apr 04,2001 8:00 am
1. ity Nam ecretary of State

ACCURATE CONTRACTING SERVICES, INC. 04-04-2001 90497 009 ***150.00
Principal Place of Business Mailing Address
6257 DOWDY CT 6257 DOWDY CT
ORLANDC FL 32819 ORLANDO FL 32819
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-306 1854 Applied For
Not Applicable
Zip~ - Tl Counlry T wes NfemeeZip ¢ = =Tl COUlY. S e e e e eatus Desied. O . $8:75Addtional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
NUNEZ, PEDRO
Street Address {P.O. Box Numbaer is Not Acceptable)
5313 JASMINE CREEK LANE
ORLANDO FL 32611
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, typad or printed name of ragistered agenl and titla if appticable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
) L L ) m
9. This corporation [s sligible to satisfy ils Intangibie FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 M2y Bo
Tax filing requirement and elects to ¢lo so, After MAY 1, 2001 Fee will be $550.00 Trust Fun Gontribution. 0 Added to Foss
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TITLE [Jchange [ Addition
NAME NUNEZ, PEDRO NAME
STREET roDRess | 50G7 CASPIAN CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-21P
TILE DVS 1 pelate TILE [ change ] Addition
HAME NUNEZ, CAROL L NAME
STReET AboAess | 5067 CASPIAN CT. STREET ADDRESS
cry-st-zp L ORLANDO FL . . _ ) L e — CITY-ST-2IP - - R -
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TILE [ oelete ' TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TILE OJ petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY - ST-ZIP CITY-ST-2IP
TLE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the-igformation supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report oryupolemental 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 redeivef or frustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachi an address, with all like empowerad.

SIGNATURE:

SIGNATURE AND'TYPED OR PRINTED JAMY OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

0071027

CR2E034 (10/00)



