2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062731

1. Entity Name

ACCESS CONSTRUCTION TEAM, INC. :

Mailing Address

2306 GREENHILLS DRIVE
VALRICO FL 33594-5216

Principal Place of Business

2306 GREENHILLS DRIVE
VALRICO FL 335%4

2, Principal Place of Busmess

3. Mailing Addres;
H43)F Fo 7 B 1035 Roys) f

AN |

Il

r

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90047 022 ***158.75

LUtbu4:Sd

fty & State City & State 4. FEINUmber o aAn066 Applied For
g Za /-/d// ¢ a/ 71 &M 7, Not Applicable
zp Country Zip Country i - $8.75 Additional
. tif .
]34' 25 L 5 A7 334&5 ‘e fﬁ 5. Certificate of Status Desied B 70 Foquired
—— ——-—>-g>Name and -Address of Current Registered Agent—- —————— —— —°  ~7*Name and-Address'of New Reglsiored-Agent T
Name

HOLCOMB, VICTOR W
415 SO HYDE PARK AVENUE
TAMPA FL 33606

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle it applicdble

(NOTE: Registered Agent signature required when remstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) K

_ FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

11. QOFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TILE ClcChange [ Addition

NAME GAMBLE, DEAN NAME -

sireet a0oress | 1034 ROYAL PASS RD STREET ADDRESS .

CITY-ST-2IP TAMPA FL 336802 CITY-ST-2IP

TITLE VP ™ Delete TITLE O Change [ Addition

NAME GAMBLE, JULIE NAME

steeeT aooress | 1034 ROYAL PASS RD STREET ADDRESS

CITY-37-2IP TAMPA FL 33602 CITY-ST-ZIP )

e = O elete™ = " TILE™ = / S - “[=1Aadion ™

NAME NAME

STREET ADDRESS STREET ADDRE

CITY-5T-21P CITY-ST-2IP

TTLE [ Delete TTLE [ Addition

NAME NAME

STREET ADDRESS ~J STREET ADDRE

CiTY-87-ZF CITy- 87-2IF

TILE [ Delete e [ Addition

NAME NAME

STREET ADDRESS STREET ADDRES!

GITY-8T-2IP CITY-S7-2IP

e [ pelete TITLE [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRES

CITY-8T- 2 CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption § formation
indicated on this report or supplemental report is true and accurate and that my signature shal or director
of the corporation or the receiver or trustee empowered to execute this report as required by C  Block 12 f

changed, or on an attachme, an address, with all other like empowered.

SIGNATURE:

A G A AT

OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

Dayume Fhona #

CR2E034 (9/99)



