2000 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT # 95 8275 .

1. Entity Name

Access Mahagement Corporation

Malling Address

P.O. Box 1073
Crestview, FL 32536

Principal Place of Business

689 Wilson St
Crestview, FL 32536

2. Principal Place of Business 3. Mailing Address

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

-y,

_FILED
_ SECRETARY OF 51Tt
WYISION OF CORPORATI(p:

DO MAY -3 PH 2:30

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3079417 Not Applicable
. Zj Countr Zi o] it
- P ourtry P Country 5, Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name

" Wesley M.-Childers
113 Kipling Drive

Street Address (P.C. Box Number is Not Acceptable)

Crestview, FL 32539

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, lyped of printed name of registerad agent and title if applicabie

(NOTE: Registered Agent signature required when renstating}

DATE

- §-This corporaiion is efigible to satisfy its-Intangible —
Tax filing requirement and elects 1o do so.

"10. Flaction Campaigr Financing

Trust Fund Contribution. Added to Fees

o $5;66-hday B; 7

(See criteria on back) O
1. OFFINFRS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ipsa e O pelete TITLE 1 000N<2s ':%'C@gel _C) Adeiion
NAME Childers, Wesley M. NAME 05 .f“i‘%:;aﬁ"“:ilﬂl?"-ﬂﬂﬁ" —*
sweeTomkess | 113 Kipling Drive STREET ADDRESS *;**Ei:![f 00 Se1E & 0
CiTY-ST-2IP CreStV_ieW_,_FL 372539 CITY-S$T-Z2IP - . Gk U. U
s 1 pelete TILE [Ochange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
Si{HEEI ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-S7-2P
TITLE ] Dalete TITLE O Change ] Acdition
NAME NAME
SIREET ADDNESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE ] Dejete TIME O chenge [ Addition
NAME NAME y ¢;
STREET ADDRESS STREET ADDAESS @c{,\\
CITY-ST-2IP CITY-ST-2IP
e O Deiete THE X Clchange [ Adddion
- NAME
L, AOIRESE : ! STREET ADDRESS
T2 CiTY-ST-2IP

3. | hereby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report 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
of the corparation ar the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an aitachment with an address, with ali other like empowered.

2isNATURE: W. m L;L{./(pgp(y k/gf(f'y M. OHILDERS

%/20/co

—ii=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2ED034 {9/99)



