T
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am§

1 Entty Namo Secretary of State
AXXESS AMERICA, INC. 05-13-2002 90201 008 ***150.00
Principal Place of Business Mailing Address
637 FIRST AVE N 637 FIRST AVE N ) e ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEAGCH-FL 32250 )
2. Principal Place of Business 3. Mailing Address “"”III "I "'I] ”'N llm "m |Im IIIII |m! Iilll ul“ I'l” Iu‘ ]II] .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
561 - 543! L{ ZB Not Applicable
Zip Country Zip Courtry 5. Certificate of Staws Desred [  $8-75 Additional
Fee Required
--6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_—— ——— - -
HOULD, STEPHEN A Strest Address (P.O. Box Number is Not Acceptable]
444 THRID STREET
NEPTUNE BEACH FL 32266
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
¥ Signature, typed or printgd name of registered agent and titke if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligibte to satisfy its Intangioie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
w Taxfiling requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution Added o Fees
{See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete e Cwe OQQX abng Ry Ol change  [Radaiton | 5
NANE SMITH, MICHAEL L NAME Jasmney Sy S =3
steet aonress | 637 FIRST AVE N stheeT sookess | 55 B Pond Vview Dr.. . L
orv-si-zp | JACKSONVILLE BEACH FL 32250 ovstze | Jack Sonville o M. 32225 E §
TITLE [ petete THLE >§9 Koperk  Niantin e Ol Crange [ Addiion | &
NAME NAME Nice ?( es'@hrvﬂsﬂ i} D QM%*:JS I
STREET ADDRESS STReET aDDRESS | F B2 .‘.:a.uxafrd oy i“‘-’l% .07 4
CITY-5T-2IF arv-stze | Pante. Ne dra Bon ) 32083~
MmE - e e - Delete -TLE et Finemcial O ey [ Change Knddtion
NAME NAME S‘f\a.V\Y\DV\ C. M a\o l"b}(
STREET ADDRESS STREET ADDRESS ]lpsz— o ANl PL
CITY-ST-7IP on-sTze | Adcta ¢ B , ?3;?/7«.’9‘5 o
T O Delete e Cecv ednr “ [ Tveasiyvey OCuge [Raiion
NAVE NAME Shanven ©0. Mab ry
STREET ADDRESS STREET ADDRESS | \lp & oA wwﬁn o Vo
CITY-57-7P arv-stP ) Ve gaadir. Becddn 4 ‘2,222
TILE [ Delete TME T T T T e ) aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-71P
TILE [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address.agth like empowered.
e Yt AT R R j
. . s e R SO 2 by -
SIGNATURE: = o M L S, H2D2- G Y25 2415
o . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R | Date " Daytime Phone #




