2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9000001823

1, Entity Name

ACCESS INTEGRATED NETWORKS, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90078 024 ***150.00

Principal Place of Business

~: NORTH CREST BLVD.
O GA 1210

Mailing Address

MAGON GA 312101845

|

121 NORTH CREST BLVD.

538627

2. Principal Piace of Business 3. Mailing Address

L

J0IY

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
58-2233012 Not Applicable
Zi Zi ' i
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - a1z NEME ~e s e L R N AT - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Coge
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. A . "
9. This carporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May 8o

Tax filing requirement’aid elects to ¢o so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/99)

changed, or on an aftachment witl

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my sig

of the corporation or the receiver of trustee empowered to execute this report as rg

an agigress, with all other like empoawered,
-~ .

(See criteria on F).QF,B)- \ O Make Check Payable to Department of State
11. . L . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD " . O pelate TMLE P/C/D . —_ B Change [ Addition
NAME WRIGHT, WILLIAM T HAME e h’{' ,Lqﬁ NiamTT WA
STREET AGDRESS | 777 WILL SCARLET WAY seer o0mess |y Ay bl Senrlet Y
orv-st-20 | MACON GA CITY-ST-21P Mpacon, 84 3l220
TME Vs - O celete TILE Vv W change [ Addition
NAME FORBES, GEORGE NAME Forbes ,gf‘rf‘gé’ L,
st aovess | 1049 UNDERWOOD OR. swetsoess | 1p4cq i wdeewoed Dr
CITY-ST-2iP MACON GA CITY-§T-21P /ﬂﬂ{oﬂ ) éq 2iz210
e VD O eete e ) ' ) Change 5 Addition
NAME SMITH, RANDY - NAME —IwC ﬁpF‘I" ; EA WA l'd( -S.~1T T
sTREET AcoRess | 122 WOLF CREEK DR. SIREET ADDRESS | &%) ﬂ/“ AL E D v/
CITY-$7-2IP MACON GA CITY-ST-2IP ‘///g;/_/fff"z;?. 5"4 ygps'
e D [ Delete TME - [ Change  [NAddition
NAME ROWLAND, WARREN NAE Smith, Michae )
smeer so0siss | RT 3 HOUSER MILL RD srecriiess | 23S flsbb /b /e LANE
CITY-ST-2P BRYON GA CITY-5T-21P ﬂﬂfﬂ/l/ rd? 3Bl22o
e o, - B Oelete TiTiE ’ [ Change  [] Addition
NAME DYER, DAVID" NAME
sTReET aDoess | 350 RIVERDALE RD. STHEET ADDRESS
CITY-ST-ZIP MACON GA CITY-ST-7IP .
TITE D [ Delete e V/D/J 5}'@ W Changs [ Addition
NAME PAGE, RODNEY NAME P N
street anoResS | 1224 CRAWFORD RD STREET ADDRESS |} ;ﬁ_@f CFAWPOQF?O(’ R‘o ‘
crv-st-2¢ | BARNESVILLE GA orv-stzp |3 ArESY] [ E, éq o220l

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify thal the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
uir/e_o_l by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

G/2-4P5-F 500

L-252p

Date Daytime Phona #




