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2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
. Secretary of State

PEO_CNUMENT # P02000103321

ACCESSIBLE COMMEMORATIVES, INC.

UNIFORM BUSINESS REPORT (UBR

05-05-2003 90126 022 ***150.00

Mailing Address
P. 0. BOX 1776
§T, PETERSBURG FL 33117

Principal Place of Business

9951412TH WAY NORTH. APT. 20
ST. PETERSBURG FL 33718

55043729

LT

2. Principal Place of Business 3. Mailing Address

12552 Belcher Rd 12552 Belcher Rd

Sulte, Apl. . etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State _ 4. FEI Number Applied For
Largo, FL Largo, FL (= 3,593 oy Not Applcable

Zip Country zZp Country 5. Corfficate of Statws Desied [ $0-75 Addiional
33773 Pinellas 33773 Pinellas oA Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
TOWNE' DOUGLAS Street Address (P.O. Box Numbaer is Not Acceptable)
9951-12TH WAY NORTH, APT. 201
ST. PETERSBURG FL 33716
City FL I Zip Code

the obligations of registerad agent.

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

. tyned o printec! nae ol ragistoness agont wncl Lile ¥ epplicable. INCTE: Regitiered Agent signauss requirad wher jai DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $500 May Ba -
After May 1, 2003 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
Make Chack Payable to Flerida Department of State
o OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
™E . Ip T} Celete rmuz Ocrage [ Aadilion | S
wur:,  [TOWNE, DOUGLAS G NAE : g
STREET ADGRESS |9951-12TH WAY NORTH, APT. 201 STREET ADRESS §
or-st-z» |ST, PETERSBURG FL 337168 CITY-51-2F g
e 0 Delete e DOlchangs (7 Addtion :-‘:;
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
T e e . - - {71 Detets TITLE - - - - [O¢hange [ Addition
= HAME = - ——— e —_— —  — BRAME- o~ —f e e e e o e - — -t
STREET ADDRESS STREEY ADDRESS
cmy-s7-2°P cY-§1-2p
e 1 Delete TME O ctenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-$1-2F CITY-$1-17P _ i
TITLE O Delete nTE Clchange T Addliion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiIY-57- 7P
TMLE (] Delete TME O Change [T Agdition
NAME HAME
STREET ADUAFSS STREET ADDRESS
cITy-ST-12 CITY-$T-29 ..

indicated on this report of supplemental repart is true an
chanped, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE:

12. | hergby cart) ﬂ'lai_-,lhe information supplied with this fifing does not qualify for the exemplion stated in Section 119.07&3)6). Florida Statutes. | further certify that 1the information
3 accurate and that my signature shall have the same legal e
of the corporation or the receiver of rustae empowerad to execute this repon as required by Chapter 807, Florida Statutas; and that my namea appears in Block 10 or Block 11l

act as it made under cath; that | am an officer or diracior

727-452-8132

4}20l03

Daytime Phone #




