2001 UNIFORM BUSINESS REPORT: (U3R) -

DOCUMENT # PO0000094668

1. Eniity Name

AXXESSIBLE SYSTEMS, INC.

Princlpat Place of Businass

4134 GULF OF MEXGO DR. STE a2
LONGBOAT KEY FL. 34228

Mailing Addrase

4134 GULF OF MEXICO DR. STE 02
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

3/

FILED
Apr 12,2001 8:00 am
ecretary of State

03-21-2001 90017 021 ***150.00

V‘JJ.N':I

I

NI

Suite. Apl. #, elc. Suite, Apt, ¥, etc. DO NOT WRITE IN THIS SPACE
City & 5tate City & Stata 4, FEI Number Applied For
59-3.52/9¢ Not Applicable
Zp Country Zip Courtry ‘ N $8.75 additional
) ' 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Rogistared Agent - =~~~ - 7. Mame and Address of Now Registered Ajdnt — i
. . Narne
| RN - - e e e e e — e
! Street Adtrress (P.O. Bax Number is Not Acceptable)
4134 GULF OF MEXICO DR, STE 302
LONGBOAT KEY FL 34228 -
City FL Zip Code

8. The abova narned anlity submits this statement for the purpose of changing its registered oflice or registerec agent, or both. in the State of Florida.

SIGMATURE

Sighatura. typed o printed Nasme of ragistaned Bgort and Litle il Bppkcable.

roGuired whan red

DATE

{NOTE: R Agent sig

9. This corporation is ellgibla to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Depariment of State

$5.00 May Be
Added to Faes

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTCRS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
IE P O Delete e DChage ) Addtion | B
HAME PEDERSEN, JOHN NAME =
smeeraooness | 4134 GULF OF MEXICO DR, STE 302 STREFT ADDRESS é
Y -51-2P LONGBOAT KEY FL 34228 Cry-s1-ar m
o
TLE ] Delete e [ change (1 Addition ?:J
HAME RAME
STREET ADRESS STREET ADDRESS
CITY-5T-ZP CiTY-S1-2P
‘TE T -- = . O pelete e ™ T T TS e =[JChange [ Addition "
NAME NAME
| STREETADDRESS [ o ~ ) STREET ADDRESS
cm'-‘sr-m — - - T"Y-ST-IIPUH - T Tt ’ T T — T T P
TmE O Delete e [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oSt X . “ | eryesrne
THLE ] Deleta me O change [ Adilion
KAME * NAME
» STREET ADDAESS STREET ADDRESS
B8 CHY-5T-2P
TE O Delete THiE Ochange [ Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-Si-2p h CITY-ST-2P

13. 1 hereby cenily that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.0?&3)(!). Florida Statutes, | funther certify that the information
indicated on this report 6 supplemental report is true and accurate and that my signature shall have the same lagal el {
red t0 execuls this report as required by Chapler 807, Florida Statutes: and that my narme appears in Block 11 or 8lock 12 i

{th all other like empowerad, 7

w—-ﬂ\-ﬂ-_.____‘__

of the corporation or the receiver of ltustee
changed, or on an attachment yith an addr

SIGNATURE:

act as if made under oath; ihat | am an officer or director

TUARE AND TY PED OR PRINTED MAME OF SIGNING OFFCER OR MIRECTOR

Daytime Phons ¢




