LUV UNIrvVRNM PDPUSINEDD REFUNRI (UDR) 4,

DOCUMENT # POO0O00004807 FILED

1. Entity Name

- May 15, 2000 8:00 am
ACCESSIBLE SPACES, INC. . Secretary of State

ok 3 ok
Pringipal Plage of Business Maiting Addrass 04-04-2000 90045 024 150.00
05 SWIATTH ST, 305 SW 127TH ST.
MNEWBERRAY FL 32659 NEWBERRY FL 326633010
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number i Apptlied For
5‘/}\{" éﬁ'ﬁ"—? 3*/& Not Applicable
Zi i Zi G it
° Country ® ouniry 5. Certificate of Status Desired 0 $8.75 Additiona!
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DAWSDN- JOHN Q l Street Address (P.0. Box Nurnber is Not Acceptabis)
305 SW 127TTH ST.
NEWBERRY FL 32660
City FL 2ip Code
8. The above named entity submits this statement for the purposa of changing its ragisterad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signae, typad of ointad name of regristered agant and title If applicable, {NQTE: Ragisterad Agent signature requirad when renstaing) DATE
8. This corporatian is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financh
Tax filng requirement and elacts 10 6o so. After MAY 1,2000 Fee will be $550.00 | " oo oo i e fﬁ,ﬁ%’“}i‘éje
{Sew oriteria on batk) £l Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O eleta e {1 Change () Addition | =
NAME DAWSON, JOHN Q ll NAME =
STREET ADDRESS | 305 SW 127TH ST. STREET ADDRESS =
CITY-8T-2P NEWBERRY FL 32669 GITY-ST-2IP =
4
TIME VTD O3 petete IME [ Change [ Additien | <
e DAWSON, JESSICA R : NAKE
SToeET spORESS | 305 SW 127TH ST. STREET ADDRESS
or-s1-29 NEWBERRY FL 32669 GY-§1-2°
e [ petete TILE [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
L 3 delete e [ Change [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-2IP
TMLE O Delste TITLE ) Change  [§ Addifien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change T[] Addltion
NAME NAME
$IREET ADDRESS STREET ADDRESS
LITY-81-2P CITY-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes 1 jurther certily that the information
indicated on this report or supplamental r¢port [atrue and accurate and that my signaturs shall have the same legal effect as il made under oath: that | am an officer or direclor
of the corporation or the receiveg or trustes epfBowlyed (0 execute this report as required by Chapter 607, Flarida Statutes: and that my Aame appears in Block 11 or Blogk 12 if
changed, ar an an attachment flith an al s, withiall other ke empowered.
/ M - -
SIGNATURE: ~ { AT dr //z?/w 352-332~8232
! NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER Oft DIRECTOR " Datef Oayume Phone ¥




