2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000083992 May 11, 2000 8:00 am

ACCESS POWER, INC. Secretary of State

05-11-2000 90289 012 ***150.00

Principal Place of Business Mailing Address
10033 SAWGRASS OR W P.O. BOX 295
SUITE 100 PONTE VEDRA BEACH FL 32004-0295
PONTE VEDRA BEACH FL 32082
us N
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Numnber Applied For
59—3420985 Net Applicable

Zip Couniry zp Country 5. Certificate of Status Deasired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of blew Registered Agent
. Name
“SMITH, GLENN ) Streiet Address (P.C. ng b-lumbierrrisr Nth Acceptable) -
149 SEA LILLY LANE
PONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o registered agent, or beth, in the State of Florida.

SIGNATURE
Shgmatute, typed of printed name of registered agent and e f applicable {NOTE. Registarad Agent, signature raguirad when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tax fﬁlingprequirementgand elects t;y do so. After MAY 1, 2000 Fee wijlsbe $550.00 10. Erlsgtuggn%ag;?:?blglon:mmg O fgﬁ%“&ige
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ calete TILE fhc L Change [ Addition
it SMITH, GLENN A e e kv "&eooh bane
STREET ADDRESS | 149 SEA LILY LANE STREET AUDRESS ~B V, =K ‘
or-51-22_| PONTE VEDRA BEACH FL 32062 s Epinsfe Vedvo, Beh L (380K
TITLE SD O pelete TITLE ‘ Rt)hange [ Addition
HAME MATOVICH, MAURICE NAME ' o
STREET ADDRESS | 1102 M,ARSH COVE COURT steetanoress | H 34 O's ?:cr gz i "(
arv-s1-2¢ | PONTE VEDRA BEACH FL 32082 orv-size | Bod e Uedd ..:L (. 32092
TITLE D Oroelete TITLE O Change [ Addition
NAME SMITH, TOD R HAME
STREET aDDRESS | 12040 HOOD LANDING ROAD_ _JJ STREETADDRESS | _ — et T _ - - .
omvestzP | MANDAM FL 32258 GiTY-ST-ZP T - i ’
TIE £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-ST-2P
TILE {J petete TITLE [T Change [ Addition
NAME NAME
STREETADDRESS | - = - ‘o STREET ADDRESS
CITY-§T-219 S o CITY-ST-2P
TTLE R R [J Detete mE . o [Jchange [ Addition
NAME k) NAME o
STREET ADDRESS STREET ADDRESS
CIY-ST-4iF CITY-§T-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a\tac ntwith an agtinpss pwith ajf other likg empowered.
lCIA 2 q04-273-29

SIGNATURE:
Date Daytime Phona #

EERY|

CR2E034 (9/98)



