W e

— 2001-UNIFORM.BUSINESS REPORT (UBR) .

FILED .

;.-1.—-Eiﬁi[Nama_ﬁ—‘—-=$__\ T
ACCESS TO L:;E.INC.
.. s e

-~

DOCUMENT.# N98000002754

——a

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 90074 050 ****61.25

Principal Placeﬁf Business

12708 BRUCE B. DOWNS BLVD
SUITE 119
TAMPA Fi. 33612 .

Mailing Address

12708 BRUCE B. DOWNS BLVD
SUITE 119
TAMPA FL 33612

VU vy WS

TR O IR

If

(IR

2. Principal Place of Business 3. Mailing Address
12708 Broce b Downg 5udsfts (20T Bre€ g ppeny Qloiz
_ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
“Tarnpa FC. sl (g ‘
City & State Te— City & State 4, FEI Number Applied For
23¢)2 £ mel NOT APPLICABLE Not Applicable
Zip Country Zip T~ |—~—Country » ‘ $8.75 Additional
vsh 3 34 (2 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and-Address of New Registered Agent
Name I
fer T e -
v Street Address (P.O. Box Number is Nol Acceptable) — )
R IEp— N - o e e e o _ (P.O.. Acce =) N by :
| - 'DE W’NLIND = Fhoprar S e e e ,__‘_rsve; Addres L(P.O. Box Number is Not Acceptal e _ .
12708 -BRUCE B DOWNS BLVD APT 119
TAMPA Fl. 33612 ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
smmmuawé /,‘Z %ZL .
Slgnatura, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 s Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD T Belete TNLE de Fli vite ’, Liwnda. [Henange [ Adcition | S
NAVE DE HUITER, LINDA NAME 12908 bruote B, Dotnr Blow & ((§ 2
STREETADDRESS | 12708 BRUCE B DOWNS BLVD, APT 119 STAEET ADDRESS . ¥ 5
orv-st2p | TAMPA FL 33612 CITY-5T-2IP rarpx FL. 336 LSU
TILE PD = Belete TITLE Detla Va /e m (Chael FThange [ Additien %
NANE DE FLUITER, LINDA NAME g5 §F ON fetio

STREET ADDRESS | 12708 BRUCE B DOWNS BLVD. APT 118 STREET ADDRESS - R.ihe FC.34€52

CITY-ST- 2P TAMPA FL 33612 , CITY-ST-2ZIP e Por St} & )

TME 1.8D e s .. . 3 pelete . - TITLE CJchange [ Addition
NAME MISTY, CAROL NAME

STREET ADDRESS | 954 FERN RIDGE RD STREET ADDRESS

CITY-ST-ZPP VIRGINIA BEACH VA 23452 CITY-ST-ZIP

TIMLE vb. - 2 Delete 1MLE [ Change [ Addition
NAME DELLA VALLA, MICHAEL NAME

STREET ADDRESS | §893 ROBEWAY STREET ADDRESS

CITY-5T-2P PORT RICHEY FL 34668 CITY-$T-2IP

TME [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TINE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

SIGNATURE: DY A

12. | hereby 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 that the information
indicated on this report or supplemental report is trua and accurate 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 receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

LTHA7 ALQUIRED

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7/41\/ 74

Date Daytime Phone #



