e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Feb 12, 2003 8:00 am
v Secretary of State

DOCUMENT #  PO2000022974

AXXESS TECHNOLOGIES OF THE FIRST COAST, INC.

&

R)

01-14-2003 90059 023 ***150.00

Principa! Piace of Business Malling Address
205 DOBBS ROAD PO BOX 850266
AN - ST. AUGUSTINE FL 32006006

ST. AUGUSTINE FL 22086

93006244

2. Principal Place of Business 3. Mailing Address

AR e

Suita, Apt. #, stc. Suita, Apt. #, elc.

j: Swle "/

[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4 FFi - - - Applied For
o 03_1. OT} (s} l 9*0 ';LA - o= L NotApplicable
2ip Country Zip Country i .‘: _- T 1$8_75 Additional
22096 -0L 6 8. Certificate of Status Desired a Feo Roquired
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registarad Agent
. . Nama, . < - o
_ e S o _ S N S -»G-.L't‘:\ﬂ'csv-S\O——_—_.—HM{: R . s

HAUPT, CHARLES’M’ Street Address (P.0. Box Number is Not Acceptable)
1100 OAK'RIDGE ROAD

ST. AUGUSTINE FL 32086

City

Zip Code

FL

8. The above named entity submits thig state
the obligations of registered af

or the purpose of changing I1s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept | |

/[~ 703

SIGNATURE f
Signalure, kyped or prined iams ;K-gi%m‘a{am NG 10 1! 2pakicable. (NOTE: Registarad AQent sigriaire required when reinstating)
FIL 1t FEE K€ $150.00 . o
After ;ar?‘:(':w FEEWIIIL $550.00 8. Election Campaign Financing $5.00 may Be
' - Trust Fund Contribution, Added to Fees

Make Check Payable to Florlda Department of State °
10.7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE p O pelste THRE . [Jchange [ Acdition g
N HAUPT, CHARLES $ e g
SIAEET ADDRESS 1100 OAK RfDGE ROAD STREET ADDRESS é
cm-st-2f | ST. AUGUSTINE FL 32086 oi-s1-2 i

; o
BME [3J Delete TTLE O change ] Addition 5
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-sr-2Ip . CITY-51-2P
TTLE 3 pelete TITLE [ Change [ Addition
NAME =] . - . i _Nf,Mg B il P - - - —_t -
STREETADDRESS [ ——~—— ~ —— ~" |} STREET ADDRESS
CITY-5T-21P - CITY-ST-21P - _
1H3 7 Delete TLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-2P
TITLE [ pelete LE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CATY-ST- 2P !
TILE [ belete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cemm thal the information suppiied with this £
indicated on this report or suppiemental report is lrug
of the cosporation or the receiver or trusles .~_f-f= to exacute this report as re

changed, or on an attachmant with 3 all other like empaweraed,

SIGNATURE:

ECTOR

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
ahd accurate and that my signature shall have the same legal efeci as if made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Blogk 13 if

04 - §29-8€

Oayiene Phone ¢

{-3-03




