UNIFORM BUSINESS REPORT\(UBR)

FILED

FOR PROFIT CORPORATION ADr 29, 2002 8:00 am

DOCUMENT #” P94000032200 .

1. Entity Name

ACCESS

ecretary of State

04-29-2002 90151 036 ***150.00

N

CoMPUTER  (ONSULTAMUIR ok,

DO NOT WRITE IN THIS SPACE

Utawl g

2. Principal Place of Business

3. Mailing Address

Lol OFFI(s AATA D] 2420 HIioH WM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

TTaLLaH@dseES: , £ Tauondek , Fi, - 3231905 Not Applicable
Zip Country Zip Country o . $8.75 Additional
2.23 ) LS. . 3 270 q{ Lrs @ - 5. Certificate of Status Desired O Foo Requirec;"ona
7. Name and Address of Current Registered Agent
g

NPT, 4 LI ST T

'DO NOT WRITE
* IN THIS SPACE

‘=N@fbgmms=~*~%r-\ gron) = = - ~ -

Street Address (P.O. Box Number is Not Acceptable)
2420  SHI{OH Y

FL

“NeTALL A H AR L

8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

g

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. GFFICERS AND DIREGTORS

TITLE —b'z NNTS DAYTon TeE g
NAME -NAME

STREET ADDRESS ozé Q O 3\-I 1 LO H L\J A q STREET ADDRESS g
ovsize | TTA LA HARNER, FL- 3730% CiTY-ST-2P 3
TITLE TIFLE §
NAME HAME o
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE TiTLE
HAME i - —— v« e fonanEr e . e i e

STREET ADDRESS STREET ADDRESS

av.st-2¢ o572 DO NOT WRITE

o o IN THIS SPACE

NAME NAMIE : .

STREET ADDRESS STREEF ADDRESS i

CilY-ST-2P CIFY-ST-2P

Tme T

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF CiTY-81-2IP

T i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. | hereby certify that the j
indicated on this reporfor supplemental report is true a

oes not qualify fgrthe exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

Tination supplied with this filin
c atdre shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or

SIGNATURE: 5

.

) gkgoute 1h|s réport as r¢quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

u/f?/e?— K- 4.2~ G50

" SIGWATURE AND TYPED OR PRINTED NAME Q‘F"SIGNING OFFICER UOR DIRECTOR
A

Daytime Phone #




