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AMENDED RETURN

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) 02 SN2 10 53 |

DOCUMENT # s58095
1. Entity Name: SECHE},‘\‘P\‘I’ OF SW*.TE

ACCESS MANAGEMENT CORPORATION TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE SOODs 1B vE——3
70300 2--002

2. Principal Place of Business 3. Maiing Address FR¥n ] .25 weEkEsl.2b
689 S. Wilson Street 301 E. Hickory Avenue
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For '
Fort Walton Beach, FL| Fort Walton Beach,{FL 59-3079417 Not Applicable
éf' IE 547 LCIOSur;ry élpz 547 COEIH gyA 5. Cerlificate of Status Desired O fg';i gtsgjtional

7. Name and Address of Current Registered Agent

e el o s w T e e e 0 o i A g . SePealtfn o B ke 4

~™ . Michael S. McDuffie; Acct -

DO N OT WRITE Street Address {P.0. Box Numbir is Not Acceptable)
IN THIS SPACE

 %§ @ 797 North Pearl Street
N %Y crestview FLIZmC?§536

. | 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

o

SIGNATURE

Signature, typed of printed name of raglsterad agent and tile f applcaile, {NOTE: Registered Agent sig redjuired when rei '] QATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do s0.
(See criteria on back)

11. OFFICERS AND DIRECTORS

10. Efection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

e PST/ VICE PRES nme 19
NAME , NAME 1d
TREET ANDRESS Chlldgrs: Wesl?y M. IREET ADORESS =
avseze - | 113 Kipling Drive QT ST-2P 3
e Crestview, FL~ 32530 TiLE 5
NAME : NAME N EE]
STREET ADDRESS STREET ADDRESS-

CITY-ST-2P CITY-ST- 1P

TILE ’ HELE

NAME NAME

s mem | DO NOT WRITE

TITLE - - - -= [ D T R Sy P e
.. - - IN THIS SPACE
STREET ADDRESS STREET AODRESS ) o

CITY-ST-2P CITY-ST-2IF

TLE THLE

NAME NAME

STREET AUDRESS $TREFEABORESS

oTY-$1-2p CITY-ST-ZP

TME | TIE

NAME . NAME .

STREET ADDRESS  STREET ADGRESS

CITY-ST-ZIP - CITY:STTe

13. | hereby cen‘s{g.mat the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cenify that the information
indicatéd on this report or supplemental roport is true and accurate and that my signature shall have the samc [egal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. )
SIGNATURE: Mu ] MW 6/7/2002 K50~ {55348

HIGNATU! A’b TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daiter Daytime Phana #




