._ FILED
2008 FORCRORITSORSMTIN  \iar 24, 2008.8:00 am

DOCUMENT # P96000071865 Secretary of State
1. Entity Name
ACCESS CERTIFIED PROCESS AND INVESTIGATION, 03-24-2008 90041 046 ***150.00
INC.
Principal Place of Business Mailing Address
13911 W, HILLSBOROUGH AVE. #111 13911 W. HILLSBOROUGH AVE. #111
TAMPA, FL 33635 TAMPA, FL 33635
2. P'r;ncipail 'Place of Business - No P.O. Box # 3. Mailing Address Illlnll| ||I llm |H|| ﬂm mll m Ilm I‘ m mm |H|| ||||]|| || llll
Suite, Apt. #, etc. Suite, Apt, #, etc. 02172008 ChgP CRZE034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3398433 Not Applicable
Zp Country Ze Country 5. Centiticate of Status Desired (] ?ese ;Eqmm'
G. Name and Add of C t Regiatered Agent 7. Name and Address of New Reglstared Agent
Name
HANJIAN, JAY M
13911 W HILLSBOROUGH AVE 111 Street Address (P.Q. Box Number is Not Acceplable}
TAMPA, FL 336359746
City FL | Zip Code

8. The above named enllly submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg‘)slered agent.

| SIGNATURE £
- wwﬂq%mwdwwmmlwﬂn. (NOTE: Agent sigr requitad when res DATE

FILE NOW!! "FEE IS $150.00 9. Election Campaign F.inancing 55_00 May Be
- After) May 1,20”8 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
1. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘ oves [A Delete TLE W 0d Change [ Addition
NAME N HAME HANTIAN, FRY, M
STREEY ADDRESS 1§“911,W HILLSBOROUGH AVE 111 STREETADORESS | 4 3 §4/ ) M iée Jof(o vih AdE /7
env-se-2p | TAMPA, FL 336359746 ON-SIP | rAmPA, (T¢ 3FE3S
TME h 3 velete TME {JCrange [ Addition
HAME NAME TIAP, CHALS T INE e
STREET ADDRESS STREETADDRESS | { 362 /4 4/ N'HIA?O/"""’JA Ay... 44
CITY-SF-BP CIN-ST-2IP
TR A, Fe p I <4
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-ST-2P
TME £ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE £ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-S1-2P CIy-1-2P
TMLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F oITY-ST-2P

12. | hereby certity that the information supplied with this ﬁli?c? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon 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 direcior
of the corporation ar the recetver or trustee em, o 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 addrgss”"with all other like ed.

b7 F/3-9F - 62 F 2

mmmnmmmwmmm Dawe Deytime Phone 4

SIGNATURE:




