FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

e ol o F )

1. Enlity Name / 02-21-2002 90115 024 ***150.00 2
ABNER M. LANDRY Ill, PA / 08-07-2002 90172 032 ***550.00
Principal Place of Business Mailing Address 9 "
106 HARBOR VIEW LN - 106 HARBOR VIEW LN 75019
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5q -3 b ? -2 2 F+8 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L N ) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - 3
Name
CORPORATE ACCESS, INC Abper M. Landry X
' ! Street Address (P.Q. Box Number iz Not A(:ceptable)
236 E 6TH AVE
TALLAHASSEE FL 32303 J0b Harbor View Lane/
City . IR Co
. A . Largo FL | 8%%75
8. Theabove named entity supmits thisktalement for th urpose of changing its registered office or registered agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of regiéte ]
- ﬂ A .M L!\ - ' / /
SIGNATURE : U AL Nbﬁ\/ 2/ o
Signature, typed or printed nava sl ragistered agénl ang title ilbﬁicable, {NQOTE: Regi: d Agent si juil anln reinstating) 'DATE’
7
8. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $550.06 i o
. I 10. Election Campaign Financin
Tax filing requirement and alects to do so. After September 13, 2002 Fee will be $750.09 -;:Jgt Fund C:m?nun;n_nc s O fc%:gjcl'o'\g:{;ss ° |
{See criteria’cn back) Make Check Payable to Department of Staté |
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ;
TME PST J Delets TITLE Ol change  CJ Agdtion | & i
NAME LANDRY, ABNER M NAME |
streeT annaess | 106 HARBOR VIEW LN STREET ADDRESS 2
erv-s-zr | LARGO FL 33770 oIy -5T-2P iv 1
TITLE 7 Delete TITLE [Jchanga [ Additicn 8 I
NAME NAME
STREET ADDRESS STREET ADDRESS
_‘_CIIYW-ST_:ZI_P_ ) _ L CITY-8T-2%P o ) B ]
TILE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§7-2IP
TILE ] Delete TITLE [ Change [ Addition L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE ’ 1 Delete me [ Change ] Addtion
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug anY accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

changed, or on an attachment with an address, with & Hpwered. B Z

Wen AL npay® 2T sBides

=y e —

of the corporation or the receiver or trustes empowerpd to\execute thig report as required by Chapter 607, Florida Statutes: a,g:i /hal y name appears in Biock 11 or Block 12 if

SIGNATURE:




