FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # S79444 ecretary of State
1. Entity Name 04-14-2003 90039 050 ***150.00
ACCESSIBILITY SERVICES, INC.
Principal Place of Business Mailing Address
10550 72MD ST 10550 72ND ST
503 503
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59'3037702 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O gg'gesq l?idc‘;tional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

THOMPSON, FRED
5909 BIMINI WAY NORTH

Street Address (F.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33706

City FL Zip Code

8. The above mamed entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE i
Signature, typed or printed name of ragistared agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bP [ Delete TITLE {1change [ Addition
NAME THOMPSON, FRED NANE

sTreer aborcss | 5909 BIMINI WAY NORTH STREET ADDRESS

erv-sr-ze | ST PETERSBURG FL ZITY-ST-2P

TALE [ Delete TITLE [ Ghange [ Addition
NAME - ' NAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P
CTITLE - e o = Ooelete — [ TLE . - . . [J.Change. . - [].Addition—
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P g CITY-ST-7IP

TITLE 3 Celats THTLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-87-2P

12. | hereby certify that the information supplied with 1his filing does nofowalify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report j#rue and accupat® ang that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
werge 10 axeCule e report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114

of the corporation or the receiver 4r rustee
otfelr like gfipowered.

. SIGKRATV A Z 7S IUIBER
SIGNATURE: snsunw:f]mn TYPED OR PRI:ITED NAME OF Wmen OR DIRECTOR u IIO )?mes -l g-‘ %Swl‘r;!-gﬂ"e "{ &3&(—_

AV  CPLB6H0

CR2E034 (10/02)



