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TRANSMITTAL LETTER

" TO: Amendment Section

Division of Corporations

sumeer:.___ ACCESS /IQS Heo P INC

(Name of corporation)

DOCUMENT NUMBER:_ PA500004H 192

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHN F0SS

(Name of person)

ACCESS TeS PoP e,

{Name of firm/comparty)
T Box 21352%
{Address)
B0 faton FL BA4aT- 3548
(City/state and zip code)

For further information concerning this matter, please call:

Jotd F0SS a( 3125 300-0750
(Name of persony) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; -Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O.Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tailahassee, FL. 32399

CR2E045(09/03)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

change Is submitted for a corporation organized under the laws of the State of FLOEIDA

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporatton: H Q@ESS : / / QS ]9 ﬁl)ﬁ% / ﬂQ !
2. The principal office address: @ 50/( A 7_&\5‘5? 8

3. The mailing address (if different):

(en Patont , FL 33497-3538

Ay (DLUMBIA TuNPIKE
FlogHrm PRl NT 7938

Florida Department of State:

4. Date of incorporation/qualification: ¢/ i! 3l l 45 Document number: qu 0030 H47 4
5. The name and street address of the current registered agent and registered office on file with the

Brndep 7 PouinkofE, 24 .

B0 AUSTPALIAK Ave. SouTH QAo o
T (T -t
WEST M BRACH, Fl. 3340] %2 2 —
T ™
6. The name and street address of the new registered agent (if changed) and /or registered office %1}‘5: w R
(if changed): ﬂrg'; = g4k
LS
Jod TOSS  Se = O
<
B4 B
1320 S W 20th §T. . B
(P.O. Box or personal mailbox NOT aceeptable)
| _Bxa Ramw , FL 3348k
The street address of its rebistered office and the street address of the business office of its registered agent, as
changed will be identical,
Such change was authori
the board, or the corporatin has b

Cer OF ifecton)

by resol 1'6;1_ duly adopted by its board of directors or by an officer so authorized by
notified in writing 0f the change.

N j
rinted of typeéd name and atle
nt as registered qgent and agree to act in this capacity,
aé?-r i3 A e:iprov:szons oj%_ll statutes relative to the proper and complete performance of m
uties, and I itA and accept the ob_lzﬁarion of my position as'registered agent. Or, if this document is
being filed mdyely to reflect a change in the regisiered office address, I heredy confirm that the corporation
been hotified § Writifig of this change.
I | Tun [D, 200Y
(Signature of Kegistered Agent) ' (D)
If signing half of an entity:
NI
¥ (Typed or Printed Name}

o

(Capacity)
* & & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



