2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

UMENT # P96000040822 .
1. Entity Name May 08, 2000 8.00 am
ACCESSABILITY SPECIALISTS, INC. Secretary of State
05-08-2000 90068 013 ***150.00
Principal Place of Business Mailing Address
1815 CONPONATE SQUARE BLVD 1815 CORPORATE SQUARE BLVD
SUITE 200 SUITE 200
VACKSONVILLE FL 32216 JACKSONVILLE FL 32216-0324
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3374705 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  — ~ - - .=.7. Name and Address of New Registered Agent -
Name
WEWORELAND' SHERMAN G Street Address {P.0O. Box Number is Not Acceptable)
1815 CORP SQUARE BLVD
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOQTE: Registersd Agent signature requirad when rginstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eleti i Ei )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tru(s:tlgtr: ntc)’aén ;&:lrig;uuglnancmg O fcijgj({ohg?ésa 9
{See criteria on Dack) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTQRS IN 11
TITLE P 7 Delete THLE [ Change [ Acditien
NAME WESTMORELAND, SHERMAN G NAME
sTheeT apoRess | 2231-5 CORPORATE SQ BLVD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST-2IP
TIMLE O Cetete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T O pélete =~ TME hinati et : s~ —w = - [ Change™ ~[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE [1 Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TIE [ petete TITLE [l change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THEE O Delete TITLE [J Change [ Aadition
NAME HAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzalf have the same legal effect as if made under cath; that | am an offiger or director
of the corparation or the receivi of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf witly an a ss, with all other like empowered.
[ G P R BRI .
SIGNATURE: (TS ESTMAREEAN D I-esq)  For-7ts-0b T
* SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #




