FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ACCESS INVESTIGATIONS & PROCESS SERVICE, INC.

L50204

ecretary of State

04-28-2003 90149 002 ***150.00

Principal Place of Business
751 GRENADA ST.

PORT ST. LUCIE FL 34983
us

Mailing Address

751 GRENADA ST.

PORT ST. LUCIE FL 34583
us

TvwIUIgY

2. Principal Place of Business

3. Ma!ling Address

RS RM TR IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65.0169203 Not Applicable
Zi Countr Zi Countr Hions
P y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N || Name ) . el
OLER. J PR . . S et e m e e sl B

C ’ AMES Street Address (P.O. Box Number is Not Acceptable)
751 GRENADA ST.
PORT ST. LUCIE FL 34983

City FL Zip Code

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gfragistered agent.

‘-/ iu/---a‘x

SIGNATURE RN
E!gmmé{ 'v.nagur prtrijé;} ?Bme of registerad agent and title if applicable. {NOTE: Regi d Agent sig quired when reinstating)
FILE NOW!!! FEE IS $150.00 - . o
At oy 1, 2005 Fes wil e 555000 = o Sk Conosn s $5.00 oy o
Make Check Payable to Florida Department of State - ’
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ pelete e [ change [ Addition
NAME . | CHANDLER, JAMES NAME
sTreeT anoress | 751 GRENADA ST STREET ADDRESS
erv-si-ze | PORT ST. LUCIE FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-70P
TME ™ Detele TITLE [Jchange [ Addition
NAME e o R . ) _ .
STREET ADDRESS $TREET ADORESS T T T
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete mie [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TITLE O pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [T Delete TITLE [[] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

- 12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
- 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appeears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ /7NUNZNIRE REQUIRED

SIGNATU ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{.9¢.03

Date

N8R

Daytima Phona #

CHILLON

v

CR2EQ34 (10/02)



