2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079628 Apr 28, 2001 8:00 am

1. Entity Name .
ACCESS APPRAISAL SERVICES, INC. ecretary of State
04-28-2001 90064 040 ***150.00

Principal Place of Business Mailing Address
431 OAKLEAF BLYD 431 OAKLEAF BLVD
OLDSMAR FL 34677 OLDSMAR FL 34677 SVviIDy Q'
3k on el Blud. SAML 15 Abae
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
pldS smmer 5oms us WRoS2 =8~ 35S 74 2 o ropioie
Zip Country Zip Country " ) $8_75 Additional
. : 5. Certificate of Status Desired O ;
/y{& ? 7 M;V//I‘?S '31/& 7 ) ﬂ;' e “ b‘f’S ” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — = —htame — - T
WILLIAMS, BOB -
Street Address (P.O. Box Number is Not Acceptable)
431 OAKLEAF BLVD " <
OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement far the purp

SIGNATURE (/?1/&1/ i h7

f changing its registered office or registered agent, or both, in the State of Florida. ﬁ

: (L//2

Signaturs, typed & printéd name of registered agent anMhitla if applicabla. (NOTE: Registared Agent signaturs required when reinstating) 4 / DATE 7 [ 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE |$!I$150,00 o0 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back} gl Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE m e +-— [ Detete TITLE {(J Change [T Addition

NAME Bl Wiuws e

STREETADDHESS | =) & P R o = STREET ADDRESS

av-ST2P | oldSmean.;, £z IHET7 cirv-st-2

TILE DrIw pres, deot O Detete TITLE O Change [ Addition

NAME icuHm.y (WO TS e NAME

STREETADDRESS | ;, 3) ope b 1=k (B0 4 , STREET ADDRESS

Cy-St-2IP chlﬁmnfm £7. D 7z 7 CITY-ST-2IP

e s S [ Delete e Ol Change [ Addition

NAME Lo i IR TRV .51 NAME

SREETADDRESS | 23] 0 4 k teed B )J § STREST ADDRESS —

CITY.STZTIF "'-JS T F(_——?-z;z_‘7‘7“_“'_— “CITY-§1-2P

TITLE [ Delete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-5T-2IP

TILE O Delete TILE {J Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP j orv-srze

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 10 execut report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with ddress, with all other lik owered. 6'/3

f
SIGNATURE: #/A?)// / 554 30
SIGNATURMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 pawef Daytime Phane # *

CR2E034 (10/00)



