2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V52998

1. Entity Name

ACCESS MEDICAL & OFFICE SUPPLIES, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30121 001 ***450.00

Mailing Address
311 N CLYDE MORRIS BLVD
570

Principal Place of Business
311 N CLYDE MORRIS BLVD

1520~ 370 -~
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32114
us us

- Y oS

2. Principal Place of Business 3. Mailing Address

I

i

m

310 N _CLYIE MorriS Bk 34 N (ydeatocers Bey
A -TSEL:';' Apt. #, st Suite, Apt. #, etc. ...—/ DO NOT WRITE IN THIS SPACE
i /0 Sttt S /o
City & State City & State 4, FElI Number 59—3139150 Applied Fer
DAY TONA BERCH FL OAYromus BeEAH Fe Not Applicable
Zp y Country ’ Zip Couyniry 5. Certificate of Status Desired O $8'75 Additional
3 >/ o usn 3}// o LISA ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES INC.

""Ticaues R OCADwEZL #.D.

1201 HAYS STREET £V

Street Address (P.O. Box Number is Not Ac

A CLYDhEe ‘}eﬁt&bg/a/e/s SLUD

TALLAHASSEE FL 32301

B S [ Rt

A Set i TE=SLO.

——i

ET ORYTDwA BeACH

FL Zi‘?.%?/f%

//z

SIGNATURE

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printe? hame Megistered agent and tile if applicable.

TJACQUES R. Catbwets, Prove Leved— 7//3' / o/f

{NOTE: Registered Agenl signature required when reinstating)

DaTE

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

7
9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elscts 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Feas

3

(See criteria on back} O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ML STD ] Delete TITLE (O change [ Addition. | &

NAME OFFENBERG, HOWARD NAME e

STREET AnnnEgs 1321'N CLYDE MORRIS BLVD _ﬁll ﬂ:’ slo STREET ADDRESS 3

CITY-§7-2IP DAYTONA BEACH FL CITY-S7-2IP h:cd

ML PD O Delete TMLE D Crange (] Addiion | &
NIy CALDWELL, JACQUES _ _ NAME

stReET adDRess_L32T N CLYDE MORRIS BLVD Swi7ES70O "7 STREET ADDRESS | s —

omv-stz7 | DAYTONA BEACH FL Y -51-2P

TILE [ Delete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IF

TIMLE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cy-sI-zp h CITY-5T-2IP

TME 71 Detere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CHTY-ST-21P

TMLE [T pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is frue and accurale 2
of the corporation or the receiver or trustee empowered to executg
changed, or on an attachment with an address, with all other like £

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR pw’bm.r_

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dyhat my signature shall have the same legal effect as if made under oalh; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




