2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACCESS POWER, INC.

P96000083992

Principal Place of Business

10033 SAWGRASS DR W

SUITE 100

PONTE VEDRA BEACH FL 32082 .. .
us . ,’!r-h“ I

.
- 1

Mailing Address
P.O. BOX 235

PONTE VEDRA BEACH FL 320040295

i
H
1

(.
Ty

om

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
- Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90183 032 ***158.75

IR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects 10 6o so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59—3420985 Not Applicable
I Zi Count it
Zip Country ip ountry 5. Certificate of Status Dasired 'ﬁ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMlTH’ GLENN Street Address (P.Q. Box Number is Mot Acceptable)
116 LOST BCH. LN.
PONTE VEDRA BEACH FL 32082 min L E .
City FL Zip Code
=%(-*8:2The abovenamed entity-submils-this:stalement for the-purpose of.changing.its registered office or registered agent,.or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L e : m
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11. N OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P0G O Detete TITLE [J Chenge  [J Acdition
HAME SMITH, GLENN A NAME ;

sweeet anoaess | 116 LOST BEACH LN. STREET ADCRESS

crv-si-2¢ | PONTE VEDRA BEACH FL 32082 CiTy-ST-21P SR

TIRLE S0 [ Delete TITLE O Change [ Addition
HAME MATOVICH, MAURICE NAME PN

staeeT ancress | 439 OSPREY PT. STREFT ADDRESS R

CITY-ST-2IF PONTE VEDRA BEACH FL 32082 CITY-ST-2IP G Ty - ' T

TITLE D O pelete TITLE ‘%‘ ‘ . [ Change [ Addition
NAME SMITH, TOD R NAME ‘ ‘7‘338&3”?’1 g i DR o

STREET ADORESS | 12040 HOOD LANDING ROAD sreeraponess |1 278 DeulH Liceste .

omy-st-zp | MANDAM FL 32258 av-stp | Jmeksomoille FLo 3R89 ,

TITLE 7 Delet TITLE Cro 7] Change Addition
NAME e NAME BrADLEY W. Benton

STREET ADDRESS STREET ADDRESS | LB MNAWU r‘lsm’_ Rood

GIFY-ST-2P CITY-ST-7IP Long Volley, NJ. 07853

TTLE [ belete TITLE ¢C7o [ Change &4 Addition
:::EEET AODRESS ::I:':EEE[ ADDRESS Ronafd A. Tregaskus

CITY-ST-27P CITY-§T-2IP \BK?EMS\QEP P e‘ Pve g

TIILE [ Delete TIRE ’ [ change  [J Addition
NAME NAME

STREET ADGRESS N STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

changed, or on an attachment s

SIGNATURE:

[N

-

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

R ith all other like empowered.

(5O Clonn 4. Smith %) Goy 8739980

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &

~

Lt gas

-

<

CR2E034 (9/01)



