2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P94000035286 May 17,2000 8:00 am

ACCU-SCREEN, INC. Secretary of State

05-17-2000 90994 041 ***150.00

Principal Place of Business Mailing Address
5305 S MAGDILL ' P. 0. BOX 20767
TAMPA FL 33611 TAMPA FL 336220767
us Us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59_32 4 191 8 Applied For

Not Applicable

Zip Country zip Country 5. Cenificate 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

PEASE, THOMAS E S Pl HOEWISTER & PoA-

29605 US 19 NORTH STE. 130 8001 N. DaLE MABRY HWY.

CLEARWATER FL 34621 SUITE 501M
City INVH ﬁ. Ft 33614 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 A/ ﬂl@u_ -5 W 4./ ~-26-1oce

Signatura, typed of printed name of registered agant and tia if applicable. {NOTE: Regsstered Agant signature requited when ranstating) DATE
9. 'I{hlsfﬁorporatpn is elrg|blde t? statlffy;s Intangible N FILE NOW!!! FEE IS'?"$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fillng requirement and slects to co so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) A Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TITLE [ Changs [ Addition
RAME CONNELL, KEING NAME
STREET ADGRESS | 4141 BAYSHORE BLVD 1602 STREET ADDRESS
CITY-51-21P TAMPA FL Cciy-8T1-2P
TILE O pelete TITLE [ change ([ Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-51-21P
TILE O pelete TITLE [JcChange (T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-51-2P
TILE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | turther 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 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12l
changed, or on an att: i ress, with all other like empowered.

— §13-8371-4 78

vquae AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR Date Daytima Phone #

SIGNATURE:.

CR2E034 (9/99)



