_‘.’] cie A - . . C

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 12, 2003 8:00 am

Secretary of State

06-12-2003 90009 033 ***150.00

PQWCN?MENT # P99000075853 (LA
11} me
AGCESS USA, INC. !

) V/
Principal Place of Business Mailing Address
7083 GRAND NATIONAL DR 7083 GRAND MATIONAL DR
UTE12 SUITE 102
ORLANDO FiL 32819 OREANDO FL 32819

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, eic.

[1] CHECK HERE IF MAKING CHANGES

City & State Cily & Stata 4. FEI Number Appliad For
NOT APPLICABLE Not Appicabie
Zp Country . Zip Country 5. Certificate of Status Desired 0 $8.75 ddiional
Fee Required
. _B. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
_ o T T T T T Name T - = e
——sH ""—“-I“—SHEI-— s s o s et T ra = = e em it o= . B 2l el —
EEHAN, LA S Street Address (P.O. Box Numbet is Not Acceptable)
510 CHEROKEE ORIVE
OFILANDO FL 32803
- 3 Tommm T o mm e Tttt T on T City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ed agent, or both, in the Siate of Flerida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signatue, lyped or printad name of regisiensd! dhent and tite il applicahis. {NOTE: Registerad Agont signaturs raquired whan reinsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 Mey go
M& : After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
e Check Payable to Florida Department of State

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
m D [ Delete e ClChange  (J Addtion | &
RAME SHEEHAN, SHEILA S N =
smeer acoress | 510 CHEROKEE DRIVE STREET ADDRESS g
or-st-ap | ORLANDO FL 32803 CITY-§T- 2P A

od
TTE ] Detets “TINE O Change [ Addition 5
RAME NAME
STREET ANDAESS STREET ADORESS
CiTY-SI 2P : S orv-sime
13 Cosee | me O Change [ Addinion
| THAME e e - oo - f e I O ) -

STREEY ADORESS SRETADDRESS | T o~ e e R
CITY-S1-2p cv-s1-29 ‘ -
me ] Delete g CIchange [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7ip ) CITY-S7-21P
e [ petete TILE O caange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 CIrY-§7-2P
Whe D oeee nE O Changs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -ST- 2P CITY-§7-2P '

12. 1 hereby cetti

indicated on this reporl or supplemental report is true
of tha corporation or the teceiver
changed, or on an attachment

SIGNATURE: ¥ _%

lhat the information supplied with this hllng does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
0 xecuta this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

ustee ampowar

n address, with or like empowered.

RED

§-1-03 Yo7 345-H94(,
Dot Caytime Phone #

RE AND TYPED wn‘lrdilrs.n MAME OF sﬁnmn OFRCER OR DRECTOR




