200 2 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 503052

1. Entity Name

ACCESS MAIL PROCESSING SERVICES, INC:

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90413 049 ***150.00

Principal Place of Business

14240 62ND STREET NORTH
CLEARWATER FL 33760

Mailing Address

14240 5200 STREET NORTH
CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-1 725630 Applied For
. Not Apglicable
Zip Co‘untry op . Country §. Certificate of Status Desired [ $8.75 Additional
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
i~ — - e - e st T - — et e L ] -
BELL, AUDREY L 5 ddress (P.Q. Box Number is Not Acceptabie)
€l ess (P.Q. is Not Acceptable
14567 102ND AVEN D B e ch B TR
LARGO FL 34644
CvClearwater FL | 380

8. The above named ent

submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

\ :
SIGNATURE ‘
. of regifTerad agent and dtie # applicable, {NOTE: Registered Agent signatice required whan reinstating) DATE i
” —
8. Tnis corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 10. Etecti ) . i
Tax filing requirement and elects to do so. Ater MAY 1, 2002 Fee will be $550.00 ] ) Trﬁ:;i:r%ag:;fgu?:: e fiﬁ?ﬁ:’ég ¢
{See criteria on back) O Make Check Payable to Department of Stafe . :
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TIRE D . 3 oetete TITLE D s Change  [J Addition
KAME BELLAUDREY L. - : NAME 381 1, Audrey L,
STREET aDbRess | 14567 102ND AVE. N. STREET ADDRESS 44 Branch” Drive
corv-st-z2 | LARGO FL CITY-§T. 2P Clearwater, FL 33760 .
Tme FB’gLL ELIZABETH O eiete TnE ' : B Crange [ Addition
- e w S5tN QLeaRuntes 760
smeet aooress | §11 CENTURY DRIVE STREET ADDRESS HZ‘JO ©2+° Clear 33
orv-st-z¢ | LARGO FL R =
L ez [ Delete e =TT o e e e T === [E: Ghange -~ ) Addition=)=
NAME - NAME ;
STREET ADDRESS STREET ADDRESS ‘ _ i
CITY-ST- 2P eimy-sT- 2P : : i
TITLE O Detete TME O Crange  [J Additics !
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITy-St-zP 1
TMLE O erete me Dcrange [ Agditicn
STREET ADDRESS STREET ADDRESS i
CITY-SI- 2P cy-S7- 2P !
THLE 0 petete e D crange {3 Addition
e e - |
TREET ADDRESS . STREET ADDRESS !
Y- ST1. 1P CirY-ST-2P J
3.1 hereby certify that the information supplied with this filing does ol qualily for the exemption stated in Section 119.075’3)(0. Florida Statutes. 1 further certify that the information |
indicated on this report or supplemental gt Is true accurate and that ry signature shall have the same legal effect as if made under oath; thal 1am an officer or direclor |
of the corporation or the receiyeror trustde e ered 10 executs 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 attachme Other ke empowered.
SIGNATURE: __ Slavlo’lf
NAME OF BIGMING OFFICER OR I 7 Cate Davime Phona §




