2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 536314 May 01, 2000 8:00 am

ACCSYS, INC. Secretary of State

. ' 05-01-2000 90435 019 ***150.00

Principal Place of Business Mailing Address
1323 W FLETCHER AVENUE 1323 W FLETCHER AVENLUE
TAMPA FL 33512 TAMPA FL 33612-3310
us us
Suite, Apt. #, elc. . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650068607 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Name_

KAGAN, EDWIN B. Streel Address (P.O. Box Number is Not Acceptable)

2709 ROCKY POINT DR '

STE 102

TAMP-A' FL 7 City FL Zip Cede

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

oA

SIGNATURE
Signature, typed cr prim;(nama of reﬁered agent and titfa if applicabre. {NOTE: Regstered Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirementgand elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. ]ETIS;t|2Sn(;a(r:n0[)r\z?r?;1u::i::l’10lng O ﬁc%e?ﬁohf’l:yéfe
(See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms STD 1 Delete TITLE [ change [ Addition
NAME ROBERTS, JOE B NAME
sTreeT A0DRESS | 3108 LAKE ELLEN DRIVE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-31-21P
TILE PD O Gelete TILE ) [JChange [ Addttion
NAME ROBERTS, STEVE A. NAME
STREET ADDRESS | 12701 LAMBRO PLACE STREET ADDRESS
CITY-ST-2P TAMPA FL : CITY-ST-21P
TITLE D. O Detete MLE CJChange [ Adeition
NAME ROBERTS, SHIRLEY NAME o s
street anoress | 3108 LAKE ELLEN DR. STREET ADDRESS
CIFY-5T-2/P TAMPA FL CITY-ST-71P
TITLE D ﬁDe\ele TMLE O Change [ Addition
NAME BRUEGGEN, JOHN W. NAME
stReeT ADORESS | 17507 MALLARD CT. STREET ADDRESS
CITY-57-26P LUTZ FL CITY-S1-2P
ML D ﬂoexete TITLE [ change [ Addition
NAME BRUGGEN, CAROL J. NAME
sTeeT aporess | 17507 MALLARD CT. STREET ADDRESS
CITY-ST-2P LUTZ FL CITY-ST-2IP
TME D "“Eumete TITLE [ Change [ Addition
NAME ROBERTS, ELIZABETH : NAME
street aooress | 12704 LAMBRO PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP

13. | hereby 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all olher like empowered.

SIGNATURE:

SIGNATURE ANDT\'? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



