L
2002 UNIFORM BUSINESS REPORT (UBR)

§

FILED

May 12, 2002 8:00 am

DOCUMENT #  PO1000120326 ry ‘
1. Entity Name Secreta Of State .
ACCESS FINANCIAL CENTER, INC. 05-12-2002 90739 001 *****g 75 N
. . 05-12-2002 90739 002 ***150.00
Principal Place of Business Mailing Address
2257 IRONSTONE DR WEST 2257 IRONSTONE DR WEST
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32248
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
= SEE = o e e % == — e
Cily & Stale City & State : iﬂumb r Apphedfor—
zﬁé, 3 7(%!60 Not Applicable
Zip Country P Country 5. Certificate of Status Desired K $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOHESSEY f EDWARD F Street Address (P.C. Box Number is Not Acceptable)
2257 IRONSTONE DR WEST
JACKSONVILLE FL 32248
>4 City Zip Codla
8. The aboy med ity submits this statemegl ol ?ése of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGN AL OZ
Signature, typed or printad naré of re\i}(ered agent and title it applicﬁ )NOTE‘ Registerad Agent signature required when reinstating) ﬂATE hd
X _\_P-_TW?_FPLQ%?L{QO&E[@EJ_EE salisfy its Intangible | ... .__.,E!LENOW_!!LFEE 1S.$150.00. . 10! Eledtion Campaign-Financing ™~~~ ‘55:00”;1'5:-8_9- °
Tas filing requirémént and elects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See crigf.ria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change (] Addition §
NAME CLOHESSEY, EDWARD F NAME &
sTReeT aDoRess | 2257 IRONSTONE DR WEST STREET ADDRESS §
cmy-41-2P JACKSONVILLE FL 32246 CITY-ST-2IP o
- o
TITLE | v 1 pelete TILE O change [ Addition | &
nae ", | CLOMESSEY, EDWARD F NavE
STREET ADDRESS | 2257 IRONSTONE DR WEST STREET ADDRESS
GiTY-ST-2P JACKSONVILLE FL 32246 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME . R
|~ STREET-ADDRESS -| ~— g - e - T T e e o o R STREET AODRESS T |~ - = e - -
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete FITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o /7 CITY-8T-2IP
13. | hereby certify that the informgis iod with this fili Des alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or plementalsBport is true agdfaccyratend that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or th tee empowered tp exgCutg/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 att: address, with heylikg’empowered.
ST S [ (RS /at S ST i<
SIGNATURE: b= WK RS~ / o OY/a /oz. :
SIGNATURE AND TYPED OIR PRINTED NAME OF SIGNING OFEXER ohﬁqoa Dath ¥ Daytima Phone # )




