S FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000011680 gﬁfﬁg‘g& ggf *gggoge

1. Entity Name

ACCESS MARKETING SYSTEMS, INC.

Frincipal Place of Business Malling Address '
7416 PROSPECT ROAD 7416 PROSPECT ROAD 11 01 473 2
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address H“""‘ l” ||"|“|” I"“ |||l| |Iw "||Iﬂ||| “I‘I |"|‘ m” “" ‘“)
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
OY-359 199 3 Not Applicabie
. Z A -
Zip Country s Country 5. Certificate of Status Desired | ?g;;esq 3?:&"0””
=~ 87 Name and’Addfess’of Current Registered Agent—oseom— —oe - |—mes ~——7.- Name and Address of New Registered Agent
Name T
ADAMS’ KEVIN Street Address (P.Q. Box Number is Not Acceptable)
603 ST. ANDREWS DR.
SARASOTA FL 34243
City FL | 2 Code

8. The ‘above narmed enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNARJRE —
Signature, typed or printad nams of registgrsq agent and title if applicable. {MOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fae will be $550.00 P o9 $9.00 My o
Make Check Payab!e to F!orlda Department of State '
10. L OFFICEH‘S AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TinE Fresidea + O Detele e Clcange [ Addiion
NAME /(e vin na’ams NAME
SIREETADDRESS | S0 3 S Andrews Dr STREET ADDRESS
oS | Bhqrpsets FA 3YR4¢3 CiTY-§t-2IP
TIMLE cro . O pelete TITLE [ cCrange ] Addition
NAME Brent Adams NAME
seeraoress | /208 66 Hh Rve. W STREEY ADDRESS
ovstw |\ Brodenton £ 3Y2077 . . .. . Rowswe A .. -
TILE (&EO [ Dealete TIMLE ’ [ change ] Addition
HAME GCary Rdems NAME
STREET ADDRESS | P4 /o Prospe et el STHEET ADDRESS
GIY-5T-2P Bara seta Fe 3243 CITY-ST-TIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TILE 1 Delete TTLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITLE O delete TIMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CIFY-ST-2IP

12, | hereby certify that the information supplied with this ﬂlmg does not quality for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true an eie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver,or Yustee empowered ¢ thia"peport as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 if
changed, or on an attachment yith &n adgress, with f photvered,

7/:%280 ‘/Z_? 03 9y-909-0503

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:

AV 65EP950

CR2E034 (10/02)



