FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000053169 Secretary of State
1. Entity Name 05-01-2003 90194 033 ***150.00
ACCESS OF SARASOTA, INC.
Frincipal Place of Business Maiting Address
7061 SOUTH TAMIAMI TRAIL 7061 SOUTH TAMIAMI TRAIL
SARASOTA FL 3423 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address ”“”“I “I ’lm I[I" m“ II”l m" llm I"I”“Il “Ill |“|I ‘m |“}
Suite, Apt. #, etc. Sulte, Apt. #, etc. € CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-05%05? Not Applicable
zp Country 4P Country 5. Certificate of Stats Desied ~ []  $9+7D Additional
Fee Required
6. Name'and Address of Current Registered Agents - —~-—=~ - | ~&~~ .c:- .~ 7. Name and Address of New Registered Agent-— -¥-. -  --
MNama
GARD!, LES CPA Street Address (P.O. Sox Number is Not Acceptable)
7061 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaturs, typed of printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
. FILE NOW!! FEE IS $150.00 . N .
s, After May 1,2003 Fee will be $550.00 S Sera "% 35,00 May oe
Make Check Payable 1o Florida Oepartment of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pvsT O Detate TITE DVST R hange [ Addilion
Nive BLACK, MARIE D NASE BLACK> MARIE T
RBET ADDTESS 1613 HANSEN ST ) seeTaooRess | DAY T Le monw ood DR.
(iTY-5T-2ip SARASOTA FL OITY-S7-2IF <o \"QSO"_CL C‘ L Y 23— 3 332
TiE p [ Delete TITLE b 04 change (] Addition
NAME BLACK, ROBERT J HAME BLALCK , ROB ERT 3
STAEET ADDRESS | 1613 HANSEN STREET sreersoveess | 3AHT Le monuoo Da.
orv-s-20 | SARASOTA FL 34231 CITy-ST-2P SQI’YJL g:,o—(—a. ? Y 3:1 3330,
TITLE : - ' : I e -0 T T T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TITLE T pelete TITLE I change ] Adeition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST-7P - CIFY-§T-21P
TITLE O petete” TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-ZP
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Firy-si-zip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 exeCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NUAENOT R Z-REBDUMEGE . BLack  Y/28/2003 (au)d2Y-6160

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone ¥

EXYEEL V]

v

CR2EG34 (10/02)



