2001 UNIFORM BUSINESS REPORT (UBR)
N &
DESCUMENT #  PG6000083992 N

ACCESS POWER, INC. FILED

01 AUG 30 PH 2642

Principat Place of Business Mailing Address

10033 SAWGRASS DR W P.0. BOX 235
= S
SUITE 100 PONTE VEDRA BEAGH FL 320040295 TSAE(EiiTI i‘Y () S‘ TE
PONTE VEDRA BEACH FL 32082
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3420985 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name (\ S
Clenn  Smdh-
SMlTH GLENN . , rBCh‘ Ln . Stregt Address (PO Wber s Not Acceptable
wegsehtirtanes. Il LosT BCNV T ML 1D kn”
PONTE VEDRA BEACH FL 32082
Cizyﬁp v I Zip.Code
pife Yedra, o - FL | BXGg o

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

SIGNATURE (;\&m\ S e

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!I FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PDC [ Delete TITLE Ochange O Additon | S
NAME SMITH, GLENN A NAME e
STREET A0DRESS | 116 LOST BEACH LN. STREET ADDRESS §
orr-s1-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP o
TITLE S/D [ Delete TITLE Ol crange ] Addition | &5
NAME MATOVICH, MAURICE NAME TOOO04SEeed4E T ——8

STREET ADDRESS | 439 QSPREY PT. STREET 5DDHESS ~1'€3.-’1 3‘_ ]1 _D 1 Dlﬂ'“024 -
omv-st-2e | PONTE VEDRA BEACH FL 32062 v stz #3050 75 S5l 75

TITLE D O Detete e O change  [3 Addition .
NAME SM|TH‘ TOD R NAME

STREET ADORESS | 12040 HOOD LANDING ROAD STREET ADDRESS

crv-st-7e | MANDAM FL 32258 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

(Mo e B WIS N - o N T T T e o o
TMLE 3 pelet TILE \J [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-7PP )

TILE 7 Detete TITLE (/ \) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyé
changed, or on an attachmegy

SIGNATURE:

M,

gyperedsio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
other like empowereg].

%/zq/o(

F94-273-297D

FIGHA" HE AND TVPE JOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1 Dawvtima Phona &




