2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S58095

1. Entity Name

ACCESS MANAGEMENT CORPORATION

May 27,2002 8:00 am§
Secretary of State

05-27-2002 90381 002 ***150.00

AY REGGGOHN |

Maiting Address

301 E. HICKORY AVE
CRESTVIEW FL 32536
us

Principal Place of Business

€89 S WILSON ST
CRESTVIEW FL 32536
us

BOIF T

TR

2. Principal Place of Business 3. Mailing Address
801 North FEglin PKwy 801 North FEglin Pkwy
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_30794 17 Applied For
Fort Walton Beach, FL Fort Walton Beach, FL Mot Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired ;
32547 e | -——usa _|..32547. _ __ USA L “_7 - o ”_ Lj __Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Michael S..McDuffie
CHILDEHS’ WESLEY M Street Address (P.O. Box Number is Not Acceptable)
113 KIPLING DRIVE
CRESTVIEW FL 32539
797 North Pearl Street
City . Zip Code
/ Crestview, FL 32536
8. The above named e ti pu fhae of changing its registered office or registered agent, or bath, in the State of Florida. .
SIGNATURE #/30/9 2’
= o B DATE £
9. *This carporation is eligible to satisfy its Intangi FILE NOW!!! FEE IS $150.00 %‘Q tion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550,
Make Check Payable to Department of State

00

Added to Fees

i3}

11. 1z, B ERERS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST e S [ Change Addition | 5
NAME CHILDERS, WESLEY M Belly Linda I. 2
steer aooress (113 KIPLING DRIVE STREET ADDRESS 903 Sunset Bay §
CITY-ST-7IP CRESTVIEW FL CITY-§7-2IP Shalimar, FL 32538 §
TITLE VP = velete TITLE Dl change [ Addittor | &5
NAME BELL, LINDA L NAME
STREET ADDRESS | 903 SUNSET BAY CT STREET ADDRESS
arv-st-zp | SHALIMAR FL 32579 CIY-51-21P

| AEr——— [~ - =ses ~Flosse— ~g-tme -~ : 7| ——— - - += —-Change—~—[=1-Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-21P

13. i hereby certity that the information suppliad with this filing does not qual
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the cerporation or the receiver or frustee empowered to execute this re

ddi | With all%r like %
SIGNATURE: X S84 RE/ZEZED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%égn/aa— (§v0) 243- 8477

ate Daytime Phone #




