2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000025620 Apr 24, 2001 8:00 am

1. Entity Name
ACCESS TRANSPORT SERVIGES, INC. ecretary of State
04-24-2001 90337 021 ***150.00

Principal Place of Business . Mailing Address
FOT-TIMBERLACHENCIRCLE AgH-FMBERLAGHEN-CIRCLE
FrTT sy IR
SAL o Mol THLIKE LI Soze o whtTB IFE BLp,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/000 iy
City & State City & State - 4. FEI Number 59'3500365 Applied For
LTI T SRl 5 | FLadrpt TE SEHONES Not Applicablo
Zip Country Zip Country . . 8.75 iti
j’? 70 / ujf/ﬂ/ﬂ/ﬂég 507 7ﬁ / éfﬂ//ﬂﬁég 5. Certliticate of Siatus Desired d fee Heqﬁ?:dmnal
T - 67 Nameand Addressof Ciirrent Reglstered Agent ——— © —- |~ —==—""-— 7-Name and-Address of New Registered Agent— - -
Name
DRAZEN, ROBERT ‘ﬁ § <, /\/o R.m-gm: Street Address (P.0. Box Number is Not Acceptable) =
AotFMBERCACHENCIR™
d
AL Ftlooe
A-(_;T‘n-rnaﬂﬂ Sa, @;{70, City . FL | #pCode

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

SIGNATURE -
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligibl isfy its | ib! FILE NOW!!! FEE IS $150.00 ) N )
9 Ihlsfﬁ_orporanc_m is e!\tglbg 1c|> s.:-tmsE yc;ts ntangible et 1C) e S."$b 5$550 0 10. Election Campaign Financing $5.00 May Be
ax lling requirement ana glects 0 o 50, er ! ee will be ) Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State

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

TMLE DP O pelete TME T Change [ Acdition

NAME DRAZEN, ROBERT NAME TR L AKE 2000

STREET ADDRESS { 3242-TARA-LOOP — siveer sooness | T A E T2 Ao 'ﬂ/( 8Lub

urv-st-ze | LONGWOBD-F-98779 s | AL TR TE SRS L. 32 T0/

7 .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP 7

TITLE _ ) — Opetee - ~f W ‘ O change [ Addition
~ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP b

TILE (] Detete THLE ) (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-57-2IP

TITLE ([ Celete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O Delete TITLE () Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empgyvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attqefimom with an address, all other like empowered.
D r— y
205047 Dipeen) el

SIGNATUR I:><
E OF SIGNING OFFICER OR DIRECTOR ode i Daytime Phone #

CR2E034 (10/00)

-

i

~a



