—

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P96000062731

ACCESS CONSTRUCTION TEAM, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90220 023 ***150.00

Principal Place of Business Mailing Address

4319 E 7TH AVE 1034 ROYAL PASS RD
TAMPA FL 33605 TAMPA FL 33602
us us

MR-

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, elc. .| .sueAnke e e - E CHECK-HERE .iF -MAKING :CHANGES - -
City & State City & Stale 4, FEI Number 4009 Applied For
59-3 66 Not Applicable
i 1 i .
o Country <lp Country 5. Certificate of Status Desired d gi'gesqlﬂggg'o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - / é

GAMBLE, DEAN GomPle, Lean
Street Aaaress (B.0. Box Numiger is Not Acggptable

1034 ROYAL PALM ROAD o

TAMPA FL 33602

FL

City 7%" Py /Z Zip COde]?&d&

the chligations
o

8. The above named enlity submils this statement for the purpose of changing its registered office or régisteféd égeﬁt,'or bath, in the State of Florida. | am familiar with, and accept

’/Z/a//' dyn? 2 -ffo 2

.
SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaiura raquired when rainstating}

DATE

W FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

" Make Check Payable to Fiorida Department of State

1

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D S Delete THLE 4 /4]’ Change [ Addition
NAME GAMBLE, DEAN NAME 7 oM lé 7 /{ -1
sraee aookess | 1034 ROYAL PASS RD STREETADORESS | fO 27 I'd ?.I / &5y ta(
orv-st-ze | TAMPA FL 33602 CITY-ST-2IP Tom s, , ( 3502
TILE VP [ Deiete TMLE e / 7’ Change [ Addition
. f3 .
NAME GAMBLE JULE — - . o e e o i bt y (¢ .éy a7 At
srreer aookess | 1034 ROYAL PASS RD swesromness | /O & 7 Ko }’l/ (30 .
orv-stze | TAMPA FL 33602 CITY-ST-2IP / rra
Tamia, [FL 27¢ _
TITLE O Delete TITLE [J Change [ Aodition;
HAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TME [ Delate TLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-219 CITY-5T-ZIP
TITLE 7 Delete TITLE [ Cheage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that ‘the information supplied with this filing does not quality for tha exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy 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 officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
/ SAMSNLAP B{f_%} nj:@;r;s*&\ é /Z& - &
SIGNATURE: (N o pCEQE i o 2~ /e 3 §13-247-7770
SIGNATUREAWPED OR PRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Date Daytime Phona #

L rooEnad (10/00)



