2000 UNIFORM BUSINESS

REPORT {UBR)

1. Enlity Name

ACCESS TO ALL AREAS, INC.

DOCUMENT # P99000001243

Principal Place of Business

1428 SOUTH STATE RD 545
WINTER GARDEN fL 34787

Mailing Addrass

1428 SOUTH STATE RD 545
WINTER GARDEN Fi. 347876008

2. Principat Place ol Business

P429

Malhng Address.
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NCIT WRITE IN THIS SPACE—

STEELE, WILLIAM A SR.
1428 SOUTH STATE RD 545
WINTER GARDEN FL 34787

City & Slate L y & State 4. FE| Numbar Applied For
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347 3:7 U < A 54.16 r" ﬁ) SA 5. Certificate of Status Dosited O Feo Required
8. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registared Agent
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—

Streel Address [ (L) Box Number is Not Acceplable)

FL PID Code

SIGNATURE

8. The apnove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Stgngtun ryp'da' anmtac name & regisferad agam and iitie & anm:aun
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9. This corporation is eligible to satisty ts Intangicie
Tax filing raquirement 2nd slects 1o do se.
(See criteria an back) Iﬂ

FILE NOW!] FEE IS $150.00 ~

After MAY 1, 2000 Fee will be $550 oa g
_Make Chsck Payabla to Dopar!mant of State

10 Elec lon Campalgn F|nanc:r-g
* st Fgna Comrlbuluan i

$5 00 May Be
Mded to Fees
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$100.00
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12,
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TME (1 pewee me CJchange  [J Addition
NAME NAME.

STREET ADDAESS SEREET ADDRESS
CiTY-St.aP GITY-S1-2IP
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NANE HAME
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3. ! hefeby oart.fy that tha infarmation aupplied with this 4K
indicated on this report or supplemental report Is frue an
of the corporation of the receiver or rusiee empaow

does not quality foc tha exemption stated it Section {1BATLIN, Flocida Statutes. ! turther carlity that the infurmation.
accurate and thal my signature shall have the same legal eftect as If made under oaih: that | Bm an cfficer or director
ered 10 executa this report s requireg by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

charged, or on an atachment with an address, with all other like empowered,

SIGNATURE:
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\TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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