 EEEE———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P97000018377

ACCESSIBLE FUNDING SERVICES, INC.

May 17, 2002 8:00 am
Secretary of State

05-17-2002 90015 006 ***150.00

Mailing Address

2154 ASBURY AVE.
OCEAN CITY NJ 08226

Principal Place of Business

2154 ASBURY AVE.
OCEAN CITY NJ 08226

'

2. Principal Place of Business 3. Malling Address

A G

Ol ol ke il

T e — DU NIOVT WWIRLTS AN THIR QD AME

e e Lo A L e
I ‘ )
City & State City & State 4. FEI Number Applied For
650730559 Not Applicable
Zip Country “p Country 5. Certificate of Status Desireq | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODWIN DONAI‘D Street Address (P.O. Box Number is Not Acceptable)
1545 MCGREGOR RESERVE DRIVE
FORT MYERS FL 33901

City Zip Code

FL

SIGNATURE

8. The‘\::dove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

Signalure, typed or printad name of registered agent and tite it applicabla.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 2o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 j
TiiLe PSTD 1 Delete e O chenge (] Addtion | 5
HAME NICOLETT!, STEPHEN T NAME 3
STREET ADDRESS | 2154 ASBURY AVENUE STREET ADDRESS g
CITY-ST-ZiP OCEAN CITY NJ 08226 CITY-ST-21P w
- o
TIME 7 oelete TITLE (O Change (] Addition | G
NAME N 17 - I
_ﬁ%‘E_EWITURESS T T - o T T TSTREET ADDRESS | T T T - -
Cny-ST-21P CiTY-ST-21P
TIme [ Delete ILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-Z1P
TITLE ] pelete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3¥i), Florida Statutes, i further certify that the information
indicated on this regort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporaticn or the rec iver fr trustee empowered to executthw’s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefit wi an addpess, with ali other fike fawered.
T L{
SIGNATURE: JHE I3 /& 3/061 (609 399 00ay

L

Date Daytime Phone #




