§

FILED
2003 FOR PROFIT CORPORATION Jul 02, 2003 8:00 am

UNIFORM BUSINESS REPOKT (UBR) Secretary of State

DOCUMENT # P00000022601 ki 07-02-2003 90009 043 ***150.00
1. Entity Namo - . 4
AXCESS UNLIMITED PRIVATE INVESTIGATIONS INC. @
Principal Place of Businaess Mailing Addrass
P. 0. BOX 1421 P. 0. BOX 1421
INVERNESS FL 344511421 ‘ INVERNESS FL 34451-1421
2. Principal Place of Business 3 iling Address
[012. Kisseld 0. 54 Mzl
Suits. Apt. ¥. eto. _ o Suite. Apt. #, elc. - [ CHECKHERE IF MAKING CHANGES
City & State City & State - 4. FEl Number - Applied For
Taverneds , FE I nverness  FC - 58-3630179 Nol Applicable
Zi Cogfnlry Zip " Couniry - ., $8_75 Additional
? ({1{{3 oY v 5. Certificate of Staws Desired Ol Fee Required
8. Name and Address of Current Rogistered Agant 7. Name and Addrest of New Registered Agent
e es A Day) -
.y .._.____...___tG..—_ < - - = e - —— v o (DU T d’:’}._"“/wr-sv-_ —— i e e ok
FLOWERS, DARYL G = 7
reef Address (P w is Not Accepiabla)
1022 RUSSELL AVENUE D22 At
INVERNESS FL 34453
T o City ZInC
: . Zoverngss FL | *5%3
8. The above named entity submits this staternert for the purposa of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations g )
SIGNATURE T vl - 03
. 138 rame of regeaterad egent 970 bile  appiicable. (NOTE: Regk Agant sicy recuited whan (e 0 W Vi DATE
FILE NOWN! FEE IS $150.00 ' _ o ¢ *
| After May 1,2003 Feo will be $550.00 - | v a0 a0, e o
Make Check Payablo to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P . 1 Detets e O crange  [J Addition | &
NAME FLOWERS, DARYL G i MAME g
street acoiess | 1022 RUSSELL AVE. . STREEY ADDRESS 3
CITY-ST-21P INVERNESS FL 34453 . CITY-§1-2P 8
e ' [ Delets TmE Dl Cange [ Addiion g
MME L ol L -l o . . NAME e .
STREET ADDRESS . STREET ADDRESS
CiTY-$1-2p ] . cIvY-§1. 7P
TME [ Delete - mE O cnange [ addition
_NAME e NE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TRE L1 Delats -RINLE - O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-0P CITY-S1-2IP X
TIRE - [ Detete TIME [0 change [ Adattion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP b} CITY-§T-2P
e ] Delete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-2/P
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the infermalion
indicated on this report or supplemental raport is true and accurate and that my signature shall have \he same legal effecl as # made under calh; that | am an officer or director
of the corporation or the recaiver o trustea empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an altachment with ao address, wilh all other like empowerad.,
SIGNATURE: S3/03 722 07-3/6S
C U L pae Diytirts Phone

N



