2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000079628 "%‘éﬁé’é&? %)18 é(t)gtgm

1. Entity Name

ACCESS APPRAISAL SERVICES, INC. 01-23-2002 90067 011 ***150.00
Principal Place of Business Malling Address

43t OAKLEAF BLVD 431 OAKLEAF BLVD c Lo

OLDSMAR FL 34677 OLDSMAR FL 34677 - .

L

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3655742 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired O $8'75 .é}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“.UAMS, BOB Street Address (P.0. Box Number is Not Acceptable)
431 QAKLEAF BLVD
OLDSMAR FL 34677
City Zip Code
, FL

ent for the purpose of changing its registergd office or registered agent, or both, in the State of Flarida.

Bob tUilljams [~ JorrO D

8. The ahove nam%y submitsthiﬁ
SIGNATURE 0‘/4'

CR2E034 (9/01)

* Signature, typed or printad name of registerad agent and titie if applicable, {NOTE: Registerad Agent signature raguired when reinstating) 7 DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE {S $150.00 ‘ L
Tax fiIingrequirementhmd elscls nf:uydo so ¢ - [we= 7 =After May-1:~2002 - Fee-will-be $550,00: wre~ _‘Ill'l‘._EIectwon Campaign Financing $5.00 wmay Be
o ‘ : ay-1s ) =T ™ Trust Fund Contribution: - O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, BOB NAME
sTREET AD0RESS 1431 QAKLEAF BLVD STREET ADDRESS
orr-st-zP |OLDSMAR FL 34677 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change  [_] Addition
NAME WILLIAMS, KATHY NAME
STREET ADDRESS 431 OAKLEAF BLVD STREET ADDRESS
arv-st-zp |OLDSMAR FL 34677 CITY-ST-2IP
TITLE T [ Delete TITLE 3 Change ] Addition
NaME WILLIAMS, WILLA rave
STREET ADDRESS (431 OAKLEAF BLVD STREET ADDRESS
orv-sT-7P  |OLDSMAR FL 34677 ) CITY-57-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE " - O pelete ) T [ Change [ Addition
NAME ) . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change 7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-5T-2IP

t Lualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears%l’?gck 11 or Block 12 if
il

powered.
: L Y] v S - BT
W&Nms OFFICER OR DIRECTOR Date Daytima Phons #  f

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is frue and accurgt
of the corparation or the receiver or trustee empowered o exel
changed, or on an attachment with gerdddress, with all other Y

SIGNATURE:




