2001 UNIFORM BUSINESS REPOF.T (W8R) FILED
e rowonias ¢ | LI

1. Entity Nama A
ALL AUTOMATIC ACCESS SYSTEMS, INC. - . 04-30-2001 90051 021 ***150.00
Principal Place of Buginess Mailing Address
55 BAYSHORE DIVE 3555 BAYSHORE DIVE ’
NAPLES FL 34112 | NAPLES FL 34112 . - 4640V

BRI

s IR

E Shrf - o
Suite, Apt. #, atc. . Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
PN g P Pa
City & State City & State 4. FEiNumber &> = T‘:”"é_%" Applied For
2 iC) Not Applicable
Zip Cguntry Zip Country i ss 75 Additional
5. Certificate of Status Desired N 1o
&Luéﬂ- Lo ieq ' @ O FeoRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- - T T e S o - — - > - . - e v e e W (. duren g e T i TR
BEAVIN, KAREN S_ s e e Street Address (P.O; Box Number is Not Atceptable)}
307 AIRPORT ROAD NORTH .
NAPLES FL 34104
City F L Zip Cods
8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agen), or bolh, in the State of Florida.
SIGNATURE -
Signature, Typed o printed nams of registared sgent and iile ¥ appiicable, (NOTE: £ ogn Agent wig recired when DATE
9. :Ir'his corparation is eligibia o satisy its Intengible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement ana elects to do so. d After MAY 1, 20071 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(Ses criteria on back) Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS N A ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE v.0? O perete TIE ' Olcrange - O Addiion | S
[ N =4
NAME Dousias Bormmt NAME ‘ £
STREETADDRESS | B3 ~JEA ANE M. STREET ADDRESS 3
Q
cny-51-2F p_g'{_i et C.. 4120 CITY-ST-2P _ b
TTE Cres. 0 Delete nne Clchange [ Addtion | &
e Prscia Borart NAME
SRETAORESS | T 380 fbh Ag M. STREE] ADDRESS
ST | papees FL 3412 CirY- -2
e | SEC2ETARY O Detete e [ thange  [J Addition
~mm-w_-1jm-.ﬂa%,) b a =TS 4 s memen - MAME = = w2 [ = sm = - e, B e i e
SRETADRESS | FZ6E Tze AvE C0 STREET ADORESS _
CrY-5T-2p PRAIES L. kY T A - == @ Ci¥-ST-Zp ™ o= et o e e -
fIrLE 'I‘IZESU RER_ [ Delste e D change [ Addition
MAME Paue J. Powem MAME
STRETAODRESS | 3¢/3p 7¢h AvE P4 STREET ADDRESS
CIFY-S1-2P pl"ﬂ‘-ﬁ-f_ &(c L"f Zo Cry-S1-2IF
e ' [ Delets nne . Ol Chage 1 Addition
HAME NAME .
STREET ADDRESS STREET ADDHRESS
Gry-ST-2p CITY-ST-2IP
TIFLE . D Detete TME ‘ O changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21p CyY-ST-21P
13. 1 herchby certify that the information supplied with this fgI:g does not quallfy for the exemption stated in Saction 119.07&3)0). Florida Statutes. | further certify that the information
indicated on 1his reporl or supplemental report is true accurate and that mv signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to exacule this report &s required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered.

snenmun&.%%@&g_; o5/l 7%—5’4@4/‘21
L NAME OF S/GNWG OFFICER © 1 DIRECTOR T Due® Daytime Prons ¥
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