2000 UNIFORM BUSINEIISS REPORT (UBR) FILED

DOCUMENT # P98000087408 Mar 15, 2000 8:00 am

1. Entity Name
ACCESS BY DESIGN, INC. | Secretary of State
] 03-15-2000 90078 028 ***150.00
Principal Place of Business Maili Ig Address
£467 CENTRAL AVE. 6467 CENTRAL AVE.
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710-8411

7 Focpare s T g R8s O AR
6945 Central Frenve | 6465 Cewtml| Avemve
Suite, Apt. #, stc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City/ & State 4. FEI Number Applied For
59-3536671 Not Applicable
Zp Country - Zp - Couniry 5. Certificate of Status Desired o $8:’75--’-‘_.dd.'r!sna=-———-
! Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name -
Vincenr MECowe
MCCUNE, VINGENT Straet Address (P.O. Box Mumber is Mot Acceptable}
2390 67TH AVE. SOUTH 0024 ™ AVe
ST. PETERSBURG FL 33710 l <7
: City ) 7
| ST PETERSBVRE FL | “¥%%0
8. The above nydy submits this sYthe purpese of changing its registered office or registered agent, or both, in the State of Florida.
' |
SIGNATURE m// ‘ ﬁ ) Vinegpr 4 /MCone , £RES 2 ////2060
ignatura, typed or Eu'nmad name of ragisterad agent and titie i applicabte. {NOTE. Ragistered Agent signature required when reinstafing) 7 DaTE i
. 12:(sﬁ(':izrporatpn is eligible to satisfy its Intangibie _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. ling requirement and eletts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsioution | Add
- . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS: - - | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE p P : T O peet TILE p, D PChange [ Addition
HAME MCCUNE, VINCENT , NAME MECung Vinmcenr
STReET ADDRESS | 2300 67TH AVE SOUTH ‘ SREAES | goay g AVE N
orv-sT2¢ | ST. PETERSBURG FL 33712 st | S deveE  Foe 3370
TTLE II O peete e F i1, 6 [ Changs 1 Addition
NAME ‘ NAME Raye Mf.o ‘%‘L N
STREET ALDRESS : staeeT ooess | A 767 S Ave v,
CiTY-ST-2IP - CITY-3T-21P S+, Peters bu\.rc_, ﬁ_ 233
TITLE ‘ [ pelete TITLE [ Change [ Additien
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP
TITLE ; [ pslste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP ; CITY-51-2IP
TLE " O Delete T [Jchange [ Addition
HAME ! HAME
STREET ADDAESS lI STREET ADDRESS
CITY-§T- 2P | CITY-ST-2IP
e ' O petete TITLE [ Change [ Addition
NAME { NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF ] i CITY-ST-7IP

13. | hereby certify that the information supplied with this filing (jioes not qualify for the exemption stated in Section 119.07(3)), Floridz Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and dccurate 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 re:
changed, or on an att

SIGNATURE:

B B CLN - - \fa'nmi" ML_Cwne. (7‘;_;-)3]15—5300

SIGNATURE ANDTYPED OR PRINTED NMIEl OF SIGNING OFFICER OR DIRECTOR Data Daytume Phone &

CR2E034 (9/99)



