|
2000 UNIFORM BUSINESS REPORT (UBR) FILED
!
DOCUMENT # 503052 | Mar 20, 2000 8:00 am
1. Entity Name E S t f St t
ACCESS MAIL PROCESSING SERVICES, INC. ecretary or State
i 03-20-2000 90140 037 ***150.00
}
Principal Place of Business Ma'r'l'lnlig Address
14240 62ND STREET NORTH 14240 62ND STREET NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760-2117 _
i
F e R AN A AR AR
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot ‘ - 59-1725680 Not Applicable
4p Country “p j Country 5. Certificate of Status Desired O ?g‘ggqt‘:gecgﬁonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BELL AUDREY L. | Street Address (P.O. Box Number is Not Acceptable)
14567 102ND AVEN :
LARGO FL 34644 |
Cit Zip Cod
1 ity FL ip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE !
Signature, typed of printed name of registered agent and title if app!liceib\e (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fllmg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ™ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O pelete I TITLE [JcChange [ Addition
Nave BELL,AUDREY L. . e
STREET ADDRESS | 14567 102ND AVE. N. STREET ADDRESS
CITY-57- 2P LARGO FL ' CITY-ST-2IP
TMLE PO " D Dekets TITLE [ Change [ Addition
NAME BELL, ELIZABETH : NAME
srRrETannRESS ) 814 CENTURY-DRIVE-—~— .~ — |- -~ . _-- _ | -STREETADDRESS.|. . _ . . .._. .-
CITY-S87-2P LARGO FL . CIry-§T-21P
TILE [ Delete TITLE CIchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P ; CTY-ST-2P
TiILE N T Mchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T-2P
TTLE " Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP { CITY-§T-7IP
TITLE " O Dele TITLE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

§ with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
brt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fe 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 dttachme litgd

@ \ N 2//5’/00 727 S 36245

s1eum|eren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dhte Daytime Phone %

13. | hereby certily that the information supplie
indicated on this report or supplemental rgpl
of the corporation or thefECrivgr or irustge empowered g gxec

f

SIGNATURE:

s e



