oy

. '2001 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

ACCESS CONSULTING GROUP, INC.

DOCUMENT # PO0000045262

—

Principal Place of Business

19531 HUBER ROAD
FT. MYERS FL 33917-440¢

T G Jl‘l’!fr ama

"

Mailing Address

19531 HUBER ROAD
FT. MYERS FL 200174404 _

R
B B 4"
P

3/6

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-06-2001 20357 038 ***150.00

31632

AT lllllillilllll\lll

|

iy

2. Principal Place of Buginess _ .. = |3 Maili_f;g Addrééé--— v
. - o T v
Suite, ApL. #, 6tc. Suile, ApL 4, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEt Number Applied For
: ? ; - \ D Ors 06 ‘ Not Applicable
Zip Country Zip Country i " $8.75 additional i
5. Certilicate of Status Desired . D Foo Required ‘f
6. Name and Address of Current Reglsterad Agent 7. Name and Addruas of New Registared Agent
- N . e = e . sl Name— +ieiaoe o meme s . — e PRSCR [S—
- L0SA DE LARA, MARIO e T - e = =
11.95§:I?‘|%BEH‘RO AD Street Address (P.O. Box Number is Not Acceptapla)
FT. MYERS FL 33917-4404 _
City F L Zip Code

SIGNATURE

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 Fiovida.

Signanse, typed o Drinted namne of registaved pgent ana Iigs If appiiceble.

DATE ©

(WOTE: Registerad Agant

requingd whan

9. Tnis corporation is efigible to satisly its Intangible
Tax tiling requirement and alecis 1o do 80.
{Ses crileria on back) ’

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TME PSTD 7 Detete WILE Ochage [ Acdition | S
NAME LOSA DE LARA, MARIO NAME - S
seer Aporess | 19531 HUBER ROAD u STREET ADDRESS g
are-s-a¢ | FT. MYERS FL 339174404 Cy-57- 2P 2
e - ] Dele e Ol crnge £ Asdition %
NAME NAME
SIFEET ADDRESS . STREET ADORESS
CITY-5T-20 CITY - §1-1P
e [ cetete TTLE [Dchange (3 Addilion
NAME HAME

 STREET ADDRESS | - e e e L R R e AESS R s - e el S DS e
CITY -ST-21P CiTY-ST-7P
TITLE 0 petete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-0P CITy-ST-2P .
e 1 oetete TILE Cchange O mdnﬂ
NAME ’ NAME
STREET ADERESS STREET ACORESS
IR -ST-2P | cirv-si-zp
me O3 Deive [ e Dlcha O Addifion
NAME : ] NAME
STREET ADDRESS 7 STREET ADDRESS ’
oiry-ST-IF CiTY- St-21P

13. | hereby certity that the information
indicated on this raport or supple
of the carporation or the receiver prjrusteg empo
changed, or on an attachment with §n address,

SIGNATURE:

[flqi} A3 e 2200

NG OFFICER OR DIRECTOR

o3 [oen

=Diaptimg Phong # J




