FILED

2002 UNIFORM BUSINESS REPORT (UBR) Anr 07. 2002 8:00 Z
P9800008401 -l tate
it ecretary of State |
COMPLETE ACCESS, INC. 04-07-2002 90577 025 ***150.00
Principal Place of Business Mailing Address
6815 3ETH AVENLE. EAST 6815 36TH AVENUE. EAST
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Addrass ‘ ’Il“lll "l ||'|| Ill” II]”IIW Ilm II’IHII" l)l” Ilm ”l" |m ‘"‘
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543982 Not Applicable
Zi c i i
P auntry Zip Country 5. Cerificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EEE == = —Neme - — - A, _ I
JOHNSON, S NE Street Address (P.Q. Box Numbter is Not Acceptable)
6815 36TH AVENUE, EAST
BRADENTON FL 34208
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicasle (NQTE: Registered Agent signature required when reinslating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax flling requirerent and efects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:i‘;i";’:{%ag‘fﬁ'fg‘uzg‘:”c'“g a fc%gqo"'l‘:aeléfe
{See criteria on back) [ Make Chack Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition |
NAME JOHNSON, STEVEN E NAME =2}
stheet anoress | 6815 36TH AVENUE, EAST STREET ADORESS 3
cmy-sT-2r | BRADENTON FL 34208 CITY-$T-2IP Y
[aed
TITLE VSTD [ petete TITLE [ Change [ Addition { O
HAME JOHNSON, PATRICIA P NAME
streeT Aporess | 6815 36TH AVENUE, EAST STREET ADDRESS
CITY-ST-2P BRADENTON FL 34208 CITY-ST-ZIP
_JmEe [ pelete TITLE [ change [ Addition
“NAME = e Z==p =NAME=-. . _ e
STREET ADDRESS STREET ADDRESS B e B Ey
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatign supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supptegfpental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiverdy trugtes empowereg’Ty exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or oh an attachment anfaddress, with g er ke empowered.

SIGNATURE: ___i/.0)] ANEED 3 ’l.m!ﬁz QY[-149-455Y

! o SIGNING DFFICER OR DIRECTOR Date Daytimeé Phons #




