FILED
Apr 28, 2003 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

ecretary of State

DOCUMENT #

1. Entity Name

S580%5

ACCESS MANAGEMENT CORPORATION

04-28-2003 91514 011 ***150.00

DO NOT WRITE IN THIS SPACE ~

M

‘s

10089895

2. Principal Place of Business

1259 N. Eglin Pkwy

3. Mailing Addrass .
- 301 E. Hickory Ave, .

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Htate Cily & State | 4. FEl Number Applied “or
Sha 1mar, FL CrQStV:LeWI FL 59—307941 7 Not Applcable
3 2Z'§ 79 °°“U""S"A 536 Coya 5. Certificate of Status Desied (] Eﬁ,ﬁiﬁ?’éﬁ“"“a'

e - . - e, TR 7. Name and Address of Current Ragistered Agent

IN THIS SPACE

-

[ a -+ Name

Tom L. Crowe

Strest Address (P.0. Box Number.is Not Acceptable) e e -

East Hickory Avenue

City

Zip Code

FL I?ZR?E

Crestview

8. The above named entity submils this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

Tom . Crow’E

4/25/03

{NOTE: Registered Agent sipnature (equired whan remnstatng}

DATE

.Y K

PYEaE

SIGNATURE M
Signettra-iyed by printed name of regitered ageni and tite if appbcable.

i Jandary 17--May:1 -Fee is $150.007 7"
“ZAfter May 1, Fea |s $550.00 ° *

FHer R Amended UBR s $61.25 - O

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
WIITLE P TILE N
N Tom L. Crowe N : A
iﬁiﬁ?“ BOT,EAst Hickog g%genue zﬁiﬁTﬁ . ,

= Crestview, FL, =~
TLE vP L . =
NAME Brandon D. Garrett NAME .
smeraooess | 7734 ‘Navarre Pkwy Apt 422 STREET ADGRESS- {1 o
cv-s1-2¢ | Navarre, FL 32566 CiTY-ST-2P - -] oy o
ILE ST ME . TF . e o T R 7
o Deﬁbie_zugosk MAME P L SR '
STREET ADDRESS oroni Cour . STREET ADORESS PR R co L
CITY-57-2P Fort Walton Beach, FL 32547 |cmstze .| S DO'NOT WRITE e
T - = = - i - - T e o T g T e ET R e T T
i we o | 7 INTHIS SPACE
STREET ADDRESS STREET ADORESS -| 1.0, L pe L R P
CITY-51-21P ClTY-§T-Z_IP ; [ ¢ .;,*:,’ S e S
TINE TME ' - -
NAME - MAME
STREET ADDAESS STREET ADDRESS
Ty -SF- 2P Y5129 ¢
TLE g
STREET ADDRESS STREET ADDRESS.”
CITY-51-2P CITY-ST-2IP s - 4 ¢ g e . ST

CR2EQ0348 (12/02)

12. | hereby certiig_thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
i

indicated on t

s report or supplemarntal report is true and accurate and that my signature shall have the sama legal ellect as if made under oath; that | am an cificer or director

of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad.

SIGNATURE:

oM L.Crolye

4/25/03 (850) 4682-/274

SIGNATURE AND TYPED OR PRINTEE NAME OF 8IGKING DFFICER OR DIRECTOR

Dats Craytme Phoos 8




