2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075792

1. Entity Name

ACCESS ACCOUNTING, INC.

FILED f
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90070 014 ***150.00

Principal Place of Business Mailing Address
432 SW LAKEHURST DRIVE 432 SW LAKEHURST DRIVE
PORT SAINT LUGIE FL 34883 PORT SAINT LUCIE FL 34383-2825
us uUs
Suite, Apt. #, &1G. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08603 Appiied For
. % Not Applicable
laZe e} County b 2D ~ Country 5. Certificate of Slatus Desired (] 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MYERS’ GLENDA F Street Address (P.O. Box Number is Mot Acceptable)
432 SW LAKEHURST DRIVE
PORT SAINT LUCIE FL 34983
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable [NOTE: Registared Agert signature reguired whan rainslating) DATE
® Tacopostona oo sty e e | FLENOWIL FEE 8615000 | 10 uctoncompogn s $5,00 iy 0
g i€ > : ) . Trust Fund Centribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 B
TITLE PVST S O Gelete TITLE O change  [J Addition | £
NAME MYERS, GLENDA F ‘ NAME =
STREET ADORESS | 432 SW LAKEHURST DRIVE STREET ADDRESS g
arv-s1-2p | PORT SAINT LUCIE FL 34983 oiT-sT-2P i
TITLE D 1 pelete TITLE [ change [ Addition 5
NAVE MYERS, GLENDA F NAME
sTREeT ADDRESS | 432 SW LAKEHURST DRIVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE ] pelete 4’ TITLE [ change [ Addition
NAME ~ - |7 NAME e e T T - -,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE CJchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 ar the receiver or trustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M YERS 5/ifo0 $413%4-5477

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

SIGNATURE:

Dal Daytime Phane #




