2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQHSNLJJE” ENT# P98000105257

ACCESS INSURANCE CORPORATION

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90113 026 ***150.00

Principal Place of Business
11 RACETRACK RD

Mailing Address
11 RACETRACK RD

BLDG G BLDG G
FORT WALTON BEACH FL 32547 FORT WALTOM BEACH FL 32547
us us

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3559740 Not Applicable
Zi Count Zi Count
P ountry i Hniry 5. Certificate of Status Desired O $8 75 Additional
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK’ EARL J Street Address (P.Q. Box Number is Not Acceptable)
11 RAGETRACK RD
BLDG G
FORT WALTON BEACH FL 32547 City FL | Zcode
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 Flarida.
SIGNATURE P\D\OW+ L. B foum _)4
Signature, typed ar printed name of ragistered agent and title if apﬁli&ﬁia‘ (NOTE: Registered Agent signature required when reinstating) DATE
. N L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE4S_$150.0 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do 50.
{See criteria on back)

|

~ After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

TITLE Ev H Delete TILE Secretary [J Change ] Addition
NAME CLAHK’ETEAH?E\IE)J DG & NAME Carole Simpson

streer anoresS | 11 RAC K RD B STREET ADDRESS

orv-st-ze | FORT WALTON BEACH FL 32547 CITY-S7- 2P é‘iri{a&:;iiﬁkREgciE ’F‘f 1d§9§ 47

e BV R0 . ] Delete TITLE Secretary [ Change @(\ddmm
NAME BROWN, ROBERT L S NAME

streer anoress | 11 RACETRACK RD BLDG G STREET ADDRESS If?rli:cz?:;iic; d NE. Blde G

or-s-7e | FORT WALTON BEACH FL 32547 ciTy-51-2p oo race-te s 2208

TITLE P [ belete TITLE ST T Change [ Addition
NAME BROWN, ROBERT L JR NAME

streer aDORESS | 11 RACTRACK RD BLDG G STREET ADDRESS

crv-st-2¢ - | FORT WALTON BEACH FL 32547 CITY-ST-21P

TITLE VP O Delete TITLE [ Change  [J Addition
NAME PEEBLES, DAVID NAME

streeT aDDRESS | 11 RACETRACK RD STREET ADDRESS

orv-st-zp | FORT WALTON BEACH FL 32547 ' CITY-5T-2IP

TILE [3J palete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2/P

TNMLE [ petete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CHY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}(i), Flarida Statutes. | further certify that the information

indicated on this report of supplementa

r\lke empowl

ﬂ%

SIGNATURE:

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
ee em, owered tpyexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YOUIRYS ﬁ?ow\tz_gmu\,l:lg/o} QSO- 243-149Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Cate

Daytime Phone #

AV P0LLS00

CR2E034 {9/01)




