R T T FILED

 “smosropeRonTeomeoRATIN  * " Secretary of State

02-10-2004 90038 011 ***150.00
DOCUMENT # P03000031385
1, Entity Name .f
ACCESSIBLE PROPERTIES, INC.
Principal Place of Business - . . Mailing Address . N b b q U Jl 8 4
6903 ATLANTIC BLVD - < - PO.BOX19155
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32245 US .
s T S R O RS E AL
Suite, ApL. #, elc. Suite, Apl. #, elc. 01302004 Chg-P CR2EC34 (10/03)
City & State City & Staie 4. FEI Number Applied For
. 06"/682)0{7 Not Applicable
Zip Country Zip Country 5. Contficate of Sanus Desired .' 0 ?:.‘gesqmmm

8. Name and Ardress of Curreni Registerod Agant 7. Neme and Address of New Regiaiered Agant

| _HOLLEYT, BRADLEY A _

Name

5895-2 ST. AUGUSTINE'ROAD ™
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The abtwe named enlity submits this statement fer the purpose of changing its reglsiered office or registered agent, or both, in the $tate of Forida. | am tamiliar with, and accept
tha obligations of registerad agent.

L

—Streat Address (P.O? Box-Number is Noi Accaptabla) - m—imien ——f-

Feb 25, 2004 8:00 am

-l

SIGNATURE ..
_Sauwm.wmuwmdm-uugumndwmmluom& {NOTE: Rog-stored AGent sgnaturo requind wim mensabng) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mey Be
ARter May 1, 2004 Fea will be $550.00 Teust Fund Contribution. O  Addedto Fess

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE P O Detete TINE O Change [ Agdition
NAME HOLLETT, BRADLEY A NAWE

STREET ADDRESS 5895-2 ST. AUGUSTINE ROAD SIREET ADORESS
Vomv.stap | JACKSONVILLE, FL 32207 CIY-51-2P

fme 01 verse e Ol Crange [ Aidition
HAME NAME

STREET ADDRESS : STREET ADDRESS

cTy-S1-2p CITY- ST 2P

ME L |emm o e e eee e o yME -} oL L © am - - O Chme - [ Addilionzf-
HAME HAME

STREET ADDRESS STREET ADDRESS

cY-St-ae CTY-51-2P

1ME———=| S A= =[] pelete: == W MME =z —mm msmee — e s (2] Changs =~ [ Addition |
NaME MAVE

STREEY ADDRESS STREET ADDRESS

CIry-ST-aP CTY-5T-2P

ul: : _ O pes me ‘ D chege (] Additn
HAME ' ' NAME

STREEVADORESS | ", - - STREET ADORESS

CITY-ST-2P n CiTY-ST1-2P

L R T E RV - < wueOlDeple ... Qe e en o o ., FlCnange [ Astiion
" e PO el
STREET ADDRESS [ L STREET ADDRESS

CITY-ST-ZP : CITY-§7- 2P

12, | hereby ceniiK that the information supplied with this filing doas nat quality for tha exemption stated in Section 113.07(3}(7), Flerida Statutes. | further certify that the infarmation
indicated on 1his repon or supplementat repert is rue and atcurate and that my signatura shall hava the sama legal effact as if made under oath; thai | am an oficer or director
ot the comoration or the receiver or trustee empowerad | exacuteythis repgg as requiced by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
powered.

changed, or on an ettachment with an address, with all ojher like
ﬁéﬁ/f‘f;‘ Q 'é"d"

SIGNATURE:

@mmmuoﬂummmm




