t

2002 UNIFORM BUSINESS REPORT (UBR)

FILED -
Feb 07,2002 8:00 am &

DOCUMENT #  P95000008787 Secretary of State
. y Name b
072 ook ok <
ACCESS COMMUNITY LIVING, INC. 02-07-2002 90295 008 **7150.00
Principal Place of Business Mailing Address
7631 WELLS CT 7631 WELLS CT e
PORT RICHEY FL 34668 PORT RICHEY FL 34668
2. Principal Piace of Business 3. Mailing Address ”"ll"l “l m" m” II"] "“l "m "m"m }l‘” "") ml“m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City & 3tate | City & State e AT FEFNUmber = ~t— | Apptied For——|—
59'3293672 Not Applicable
Zi County Zi Count it
s euntry " ouniry 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GLENN TROSS Sireet Address (P.C. Box Number is Not Acceptable)
7631 WELLS CT.
PORT RICHEY FL 34668
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. {NOTE: Ragistered Agent signature required when rainstaiing} DATE
9, Efﬁprpcr);at:ﬁrneﬁ ehtglt:s ;?Bsczins;iy:s \sr;tangmle FILE NOWIll l::EE IS $150.00 10. Election Campaign Financing $5.00 May 8o
fing req enta & 10 dosa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TILE ] Change ] Addition §
NAME TROSS, GLENN NAME 3
STREET ADDRESS | 7631 WELLS CT. STREET ADDRESS 3
orv-st-2p  [PORT RICHEY FL 34868 cY-57-21P &
TITLE O petete TILE [1cChange  [J Addition %
NAME NAME
STREET ADDRESS —_— e — — o B sTREETADDRESS ] = o e e e T e PO B S
CITY -5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
THLE 7 Defete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T-ZIP
MLE 7 petete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
TLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
o

of the corporauon or the recenver or trustee g

SIGNATURE: ___SIGE

r like empowered.

EAEQUIRED

é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//72102 1971 §48-0167

SIGNATU‘é 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




