2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45056 FILED
1. Entity Name A l' 22, 2000 8:00 am
ACCESS DATA SYSTEMS, INC. ecretary of State
04-22-2000 90082 047 ***150.00
Principal Place of Business Mailing Address
P 0 BOX 917431 P O BOX 917491
LONGWOOD FL 32791 LONGWOOD FL 32791-7491
e e IR AR ER RN
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-253641 1 Not Applicable
Zip Cauntry Zip Country 5. Certificale of Status Desired (] ?8‘75 Additionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - - P
GOEBEL' GEORGE Strest Address (P.O. Box Number is Not Acceptable)
125 OAK LEAF LANE
LONGWOOD FL 32779
City FL Zip Code

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 Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agent and tille if applicable. {NOTE. Registered Agent signature required when reinstaung} DATE
> Efficuz;p?zaﬁ;fﬂgﬁf ;?ei?;|?<§y ;tnsslgt.ang‘b[e Aﬂe':;nli;El\vN? Vz\l(:é!o iii \13“5 ;es {;50500 00 10. Efection Campaign Financing $5.00 may Be
= ' R Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TALE [ Chenge [ Addition
HAME GOEBEL, GEORGE NAME
streeT aooress | 125 OAK LEAF LANE STREET ADDRESS
CIFY-ST-21P LONGWOOD FL CIFY-ST-2P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Additian
HAME : NAME C- N .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TILE [ petete TITLE 1 Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supgtied 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statulesf and that my name appears in Block 11 or Bicck 124
changed, or on an attachment with an giress, with all other like empowered.
-

SIGNATURE:

e

AT »
L A}M{W/W/ 2600 Yoy 331 2500

- ap
. [

Date Daytima Phand #

4 7

CR2E034 {9/99)



