2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT'# P00000022106 | Apr27,2001 8:00 am

1. Entity Name

ecretary of State
ALL ACCESS CONTROLS, INC. l'y

04-27-2001 90291 038 ***150.00

0437454

Principal Place of Business Malling Addrass
1226 SOUTHWEST AIROSO BOULEVARD 1226 SOUTHWEST AIROSC BOULEVARD
PORT ST. LUCIE FI. 34985 PORT ST. LUCIE FL 34985

645863

T

LS Mailing Address

|

2. Princingl Piace of BUSW -
»

274 S, TacomsSAt

5o o 176 M IR

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS 5PACE
Cj Stage . y & Siate p 4. FEI Number Applisd --or
A?V‘% /—/\Ufle /%Z ;ﬂ S-% AUC('e Z. é 749 7 ?3’6 Net Applicatle
Zip oun’r T Zig uptry - $8 75 Additional
g i + .
34/452 SQ% hed € 3y58S ) s /\ Vi€ | 5 Confcaccisens Desron [0 2013 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Streot Addcress (P.O. Box Number is hot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zio Code ]
8. The above named entity submits s statement for the purpose of changing its registered office or registered agent. cr bath, in the State of Florida
SIGNATURE
Bigrature. typed o pented rames of registered agent ano itle i & (NG Regisipras Agent s gnaiure required whan reinstar ) [1ATE
his cor i igible 1o satisfy its Inlangib'e ENOWU FEEIS S ‘ ‘
9. Tris corparation is eligible to satisfy its Inlangib'e FILE NOW! HF ZE 1S $150.00 10. Eection Campaign Financing $5.00 May 5
rax fiing requirement and alects o do 50 Afier MAY 1, 2001 Fez will be $550.00 Trust Furd Cartribution | Added to Fees
(Se critoria on back) £l Make Chack Payable to Departmen? of Stale ' ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
PSD 7 Delete TITLE e X chenge [ Adsition |
GARCIA, GEORGE e ﬁCf/’r Jerk s stvees =
SEETA00RESS | 1296 SOUTHWEST AIROSO BOULEVARD ST AOESS | LA 7‘/ S . THCOM 3
_eT. AP T, . &
o150 | PORT ST. LUCIE FL 34985 o | fagr s fper€ ,FL YT |
TITLE VD M Deele TI7LE O3 Charge [ Adeizion ol
NAUE MARRERO, ELIZABETH N
shes 0SS | 1296 SOUTHWEST AIROSO BOULEVARD SIELET ADOAESS
GITY-§7-2IP PORT ST. LUClE FL 34985 CITY-S1-4iF
ITLE [ Delete NHE [ Change [ Additon
HAME NAME
STREET ADDRESS STREET ACDRESS
CIry-S1-2IP Cily-57-217
ILE 1 Dales TLE [ crange [ hoditicn |
NAME MERE
STRZET ALDRESS 5TREET A2NRFSS
LIT¢-5T- 2P CiY-57-7IP
TILE O telzte T'ILE L] Cuance  [L] Adaeon
NAME NANE
STAFFT ADDAESS STREET ADDRESS
CITY 8T-Z:P CIiY-81-2IP
TITLE [ Delete TImE [J Change [ Adelion
HbE HAME
STREET AZDRESS STREET ADDRESS
CiTY-57-417 CITY-6T-2F !
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur'wor certify that the ‘rforr. ation
indicatéd on ths repart or supplemental report s true and accurate and that my signature shali have the same legal effect as il made under oath; that | am an off.cer or ¢ rector
of the corporation or the receiver or trustee empowerad Lo execute this report as required oy Chapter 607, Florida Siatutes, and that my name appears in Bock 11 or B\L ko2l
changed, or an an :1*tachr$tw(ﬁ address, wn t all other like empowercd / . \
o ;Z Vs ,
Sy 7 i
- o Wima g e T il , VA P . I
MR AT R /f / é/ﬂ A )/"/ G ] o Sl
'\._slami;ime AWED NAME OF SHGNING OFFICER OR BIRECTOR Y Dete B e |




