2002 UNIFOHM. ﬁUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT # . 50204 Secretary of State

1. Entity Name

LDV |

Name

I . ‘ B
'ACCESS INVESTIGATIONS:& PROCESS SERVICE, INC. 05-14-2002 90041 014 ***150.00 <
Principal Place of Business . ’ Mailing Address
751 GRENADA ST. 751 GRENADA ST. -
POET ST LUCIE'FL 34983 PORT ST. LUCIE FL 34983 ~ A .
us B us ‘ : R T
2. Principal Place of Business 3. Mailing Address . ”II”M"“““ Iml ”m iim m mml" I‘l" I'I” III"I'E" I"I
~[= " Suie=Apt-#retc. - =——- T —= = | = Suite; Apt. #, stc. e - DO NOT WRITE INTHIS SPACE =7 — 5’_1—--~-
gt :
City & State R City & State . . 4, FEI Number Ll Applied For
o . 65’0’69203 Not Applicable
sz‘p N - " N -.Coluntry S . Zp Country 5. Certificate of Status Desfred. O $B'75 Additianal
] A ) Fee Required
..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CHANDLE.R’ JAME.S K , 3 Strest Address (P.O. Box Number is Not Acceptahble)
751 GRENADA ST: 7 - . | -

PORT ST. LUCIE FL 34883 -

City ' FL

+

Zip Code

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

SIGNATURE

SV

T e Signiatuze. lypec of. printed name of registered agent and tita if applicable.  me——- - {{NOTE: Regisler_gd Agent signature requirad when IeiNSIEHNgG} s,
5 = i

e T i ---‘

o o ~..DATE
¥

i peeeny

i .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax fi\ing reqmrementg and elects toydo s0. ? After May 1, 2002 Fee wiusbe‘i $550.00 10. ﬁem'm Campaign Financing $5.00 may Be
i i ust Fund Contribution. Added to Fees
(See criteria on back) . O Make Check Payable to Departrent of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE .., [ N Lo [ Detete TITLE [ change  [J Addition )
name > %% | CHANDLER, JAMES NAME &
sTEcT ApDREss'| 757 GRENADA ST~ STREET ADDRESS 3.
crv=si:202.x 7] PORT ST..LUCIE FL / CITY-§T-219 ul
Tme VP A Delete L Clchange [ Addiion | 5
NAME CHATEAU, NATHALIE NAME
STREET ADDRESS | 769 NW GRENADA: ST STREET ADDRESS .
cr-s1-z¢ ~ | PORT SAINT LUCIE FL 34983 CITY-ST-2P
TILE ) : ' {1 Delete TME [ Change [ Addition
NAME ' . HAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | T CITY-ST-2IP ‘
WME 00 Delete THLE ‘1 - [ Change = [ Addiion= | ==
NAME - NAME U N -
STREET ADDRESS ) STREET ADDRESS
CITY57-2P cIy-§T-21p '
TME: . . & . o [ Delete TLE [ Change [ Addition
STy -
R\ ioL TP | ' : NAME
YSTHEET ATRESS | 4 STREET ADDRESS
CITY-5T-7IP & CITY-ST-2P
TITLE t‘ O pelete TITLE [ change [ Addition
L e R NAME .
SRR s L STREET ADDRESS
arv-stzp | T T A , CITY-5T-21P

of the corporation or the receiver-ob-trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \JM W30S L0 AT ﬁ[

13. | hereby certity that the iniorrgatibh suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report Is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Block 11 or Block 12 it




