2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000046884 FILED
- Ently Name May 02, 2000 8:00 am

ACCESS SOUTH, INC. Secretary of State

05-02-2000 90160 006 ***150.00

Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1800 SUITE 1800
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 334014320
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58-2414508 Applied For
Not Applicable

Zip Country Zp Country — .|~ B.«Certificate of Status Desired-+— ={z]- - - $8'75 Additiona)
— T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REMSEN' JOHN L ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

515 NORTH FLAGLER DRIVE

SUITE 1800

WEST PALM BEACH FL 33401 = R 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.

CR2E034 (9/99)

SIGNATURE
Signature, typad o printed name cf registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ' P .
Tax filing requirement and elects to do sc. " After MAY 1, 2000 Fee will be $550.00 10. ES::IES n%aénoie;\’ﬁ)nu::néntmng | f{g‘gg;ﬁ.ﬂzfe
(See criteria 0n back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
Mme D O pelate TITLE O change [ Addition
HAME HUNT, LARRY HAME
sTReeT ADORESS | 54 BEATTY CRES STREET ADDRESS
CITY-ST-7iP AURORA ONTARIO, CANADA CITY-ST-ZIP
TITLE D [ elete TILE [ Change ] Addition
HAME CROWE, RON - NAME
street anoess | 6211 ROTHSAY GOURT STREET ADBRESS
CITy-§1-21P MISSSISSAUGA, ONTARIO CANADAQC LsM4Y-3, . om-stak ) o et e e _ .
TWILE D [ oelete TITLE [Jchange ] Addition
NAME QUINNEY, RICHARD NAME
staeeT ADDRESS | 34 HAMILTON CRESCENT STREET ADDRESS
CITY-87-21P GEORGETOWN, ONTARIO CANADA OC L4L5R-8 CITY-5T-ZIP
TITLE ) [ petete TILE [ Change  ["] Addition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 Delete TITLE O charge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ghdyaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref! to xecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmant with an address, with 3 Er like empowéged.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NTME OF SIGMING OFFICER OR DIRECTOR - Dater Daytime Phona #

l

[Ty T



