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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 79683

1. Entity Name

ACXESS SERVICES, INC.

Principal Place of Business Mailing Address

09 LAGRANGE AVE, 309 LAGRANGE AVE.

P.O. BOX 6528 P.O. BOX 8528
TITUSVILLE FL 327826528 TITUSVILLE FL 32782-6528
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Suite, Apt. #, elc ™ Suite, Apt. #, etc.

FILED 5
May 13, 2002 8:00 amg
Secretary of State

05-13-2002 90104 020 ***150.00 -
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5. Certificate of Status Desired 4

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TERRY NiX
3614 TODD LN
"MIMS FL 32754

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

omv-st-2p | TITUSVILLE FL

CITy-S1-ZiP

SIGNATURE
Signature, typed or printed namae of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
pr—— o L ble._ | _ '
wThis.corporatian:is.aligible fo.safisty. its.Intangible.—|. - —-EILE NOW!!! FEE IS $150.00 10. Election Campaign.Financing $5.00 May.-Boee o~
Tax filing reguirement and efects to do so. After May 1, 2002 Fee'w GO e L =
= ' Trust Fund Contribution. [ Added to Fess

{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P [ elets TILE o [ Change (] Addition
NAME <NiX, TERRY L. NAME
STREET ADDRESS | 309 LAGRANGE AVE. STREET ADDRESS

TITLE TP .

NAME GELL, KIMBERLY
swheeT ADDRESS | 3401 TARRAGON ST
cry-s-2P ) COCOA FL 32928

TIMLE v
NAME N

STREET ADDRESS | -7 /
CITY-ST-2P ’

‘EX pé bok /i i/j W change [ Addition

V4
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CR2E034 {9/01)

TME S . /[XDE”E‘E
NAME GELL, KIMBERLY
STREETADDRESS | 3401 TARRAGLN STREET

TITLE f

NAME
STREET ADDRESS | 5
CITY-ST-21P
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botArv Crange [ Addiion
»ehotdry X

ar-s-2° | COCOA FL 32926

CTTE < v S T - =L Delete —— [ TLE o ~JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-ZIP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS |31 STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

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. i further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
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changed, or cn an atta?th an address, with all other lik
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SIGNAWy‘ND TYRGOH | PR:NTEMAME,JF s16HMNG OFFICER OR DIRECTOR

Dalg Daytima Phone #



