FILED

2002 UNIFORM BUSINESS Report (ysr)  Jul 02, 2002 8:00 am

Secretary of State

05-27-2002 90296 030 ***150.00

DOCUMENT #  PO1000067708
1. Entity Name

A.C.C. OF TAMPA BAY, INC. ) /
Principal Place of Business Maliing Address

1301 §. &0TH ST. 1301 §. 60TH ST.

GULFPORT FL 33007 GULFRORT FL 33707

96079

BB

2. Principal Place of Business 3. Mailing Address

o

SIFEr0

AV

cSuite. Apl-:#;‘:"‘ = = X 2| meaSuite. Aptu¥ btc T |z, ____.?._._Q(_),NQT.VWRITE IN THIS Sj—‘A_CE -
5 hoa
City & State City & State 4. FEI Number Applied For
. 5‘? - 37& 9 ?D—g Not Applicable
ap Counlry Zip Country §. Cenificate of Status Desired ] $8.75 additionsl

Fee Required

7. Nams and Addrasa of New Regi d Agent

€. Name and Address of Current Reglstered Agent

- - —- = i e e e em= o J=Nam@ . . - ; S et e -
mmv KAREN M Street Address (P.O. Box Number is Not Acceptabla)
1301 S. 80TH ST.
GULFPORT FL 33707

City FL I 2ip Code

8. The above named entity submits this statement for the purposa of changing Its registered office or reg!smred agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed narma of regitiéred agent and iitia it applicable (NOTE: Registared Agent sipnature recuired when ssinstating) DATE
=@.Thi ions-oligibleto-catisf gltl = = . e i;__‘lqo-‘-'Ei-—‘f‘io:rTCamp;Agn e n§ S _s.g_»(.’o ) —
. . . Elec i i i K
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 Truat Fund Gontibution. Ao w"gzg?

CR2E034 (9/01)

{Sea criteria on back) Maks Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TIE D : 1 petete e’ I change [ Addition
NAME ANDERSON, KAREN M NAME

STREET ADDRESS | 1301 S. 60TH ST. STREET ADDRESS

Ciy-st-zp GULFPORT FL 33707 cmy-ST-21P
" TITLE . O Delete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET AODRESS

CIY-$7-2P CTY-S1-217

TME . 3 Delete TIME [Jchange [ Aadition
CNAME. - L _ e e v e N L — T . —_——

STREET ADORESS STREET ADDRESS

CITY-S1-2P CTY-S1-2P

TME O pete TE O Change  [J Addtion
NAME R _ HwE_ - . i - -
smEamRess|] C - T T T T STREET ADORESS |

Crry-SI-2iP CITY-ST-2P

TME [ peete TME [DChange [ Adaltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CIry-sT-2P

THLE [ pelete TE O Change [ Addition
HAME NAME

STREET ADORESS . SFHEET ADDRESS

CITY-ST-2P cAY-§T-20

ify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
that my gf§nature shall have the same lagal effect as it made under oath: that | am an officer or director
g€ gaquired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if

13. 1 hereby certify that the intormation sffpplied with this filing does not g
indicated on this reporl or supplem#nial report is true and accuratging
af the corporation or the receiysr # trustae empowgrad to execul thig
changed, or on an attachme h an address wilall other (ikef

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date - Dayiime Phora #

1




