2003 FOR PROFIT CORPOQRATION

DOCUMENT #

1. Entity Name

P99000004807

ACCESSIBLE SPACES, INC.

UNIFORM BUSINESS REPORT (UBR)

!

FILED
Jun 27,2003 8:00 am
Secretary of State

06-12-2003 90011 030 ***150.00
06-27-2003 90053 002 ***400.00

6/12

10iuyusy

Principal Place of Business Mailing Addrass
305 SW 127TH ST. 305 SW t27TH ST.
NEWBERRY FL 32669 NEWBERRY FL 32659 .

2. Principal Placo of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite;, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEY Number ! 1Applied For
' 59-3559346 . INot Applicable
" Zi C
Zip Courtry P ouniry 5. Certificate of Status Desired O Eeae'gfq 3?3:“0"8]
6. Name and Address of Cutran Registered Agent 7. Name and Addresa of New Registared Agent
————r T e T T T T T - - B

DAWSON, JOHN-@ [ii-

305 SW 127TH ST.
NEWBERRY FL 32669

— Semmn ST

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

" FL

8. The above nemed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

the abligations of registered agent. .

Sgnature, typd of Printed nMTW Gf 1egisaared agan and e if applicatle.

(NOTE: Ragitterer Adent signaiure raquined whon reineiating)

LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
»I_Qdded to Fees,

10, ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 —

e PSD : O netete me Ochage [ Addhion |

NAME DAWSON, JOHN Q I NAME ' S

sweeT Aooress | 305 SW 127TH ST, STREET ADORESS g

CITY-S1- 2P NEWBERRY FL 32669 CITY-ST-7P . g

THE viD 2 Deets me Dcrange [ Additkn g

NAME DAWSON, JESSICA R NAME .

smeeT ankess | 305 SW 127TH ST. STREET ADORESS I'

env-st-zie | NEWBERRY FL 32669 CITY-ST-2P )

CIME T s e TETTT e T AT = O Délete = ~- TME - - [ Change [ Agdilion
RAME . 3 NAME 5
=gTWEET ADORESS | =T e - T T = § T STREETADORESS |~ - -

CITY-51-2IP CiTY-S1-2P

TMLE O petete TILE ) Change ) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - CITY-ST-7P

TTE . (3 Delete e {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIre-5T-11P CITY-ST-2F '

TE O telote TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS "

CRY-51-2IP cmy-st-op

42. | hareby certify that the information supplied with this filing does not qualify for the exermption statad in Section 119.07{3)i). Florida Statutes. 1 turther cenify that 1he information
Indicaled on this report or supplemental report is true and accurate ang that my signatura ehall have the same lagal effect as H made under oath; that | am an officer or direclor
of the corporation or the feceiver or tnystae empewered 10 execule this report as required by Chapter 607, Fiorida Statutes; and tnhat my narme appears in Block 10 or Block 11 if
changed, of on an attaghmenigith an addiss. wil all other like empowered.

SIGNATURE &/9/03 352-332-8232




