‘ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # - F94000006203 Secretary of State
héﬂg)gﬂlm ACCESS. INC 03-31-2003 90131 015 ***150.00
Principal Place of Business Mailing Address
7651 NOLENSVILLE ROAD . 150 MOTOR PARKWAY
NOLENSVILLE TN 37135 HAUPPALIGE NY 11788
- A
2. Principal Place of Business 3. Mailing Address
100 Winners Circle
SSUit\if@é ele. 20 Suite, Apt. #, etc. [0 GHEGK HERE IF MAKING CHANGES
City &esiietwod TN City & State 4, FEl Number 62'1557624 Qifii?a::arble
%) 70 27 Cﬁtrsy Zp Country 5. Certificate of Status Desired | ?g-;g‘tﬁﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD - —- — . S:t_rge‘t_;A__:_jd[essr (I;-_’.O.‘ B_ox Nu_mberv\s Not Acce;_)tablez e,
PLANTATION FL 33324
City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature raquired when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Ater May 12003 oo wil b $550.00 b oo Conoay P $5,00 ey o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Deleta TILE [ Change [ Addition
NAME TELLA, WILLIAM - NAME
staeer sooress | 190 MOTOR PARKWAY : STREET ADDRESS
CITY-ST-2IP HAUPPAUGE NY 11788 CITY-ST-2IP
THLE STD O Delete TITLE [JChange [ Addition
NAME LANIS, NANCY F NAME
steer aooress | 150 MOTOR PARKWAY STREET ADDRESS
crv-st-zr | HAUPPAUGE NY 11788 CITY-ST-2P
TWILE D O Delete TME D #4 Change [ Addition
NAME FESHBACH, JOSEPH HAME Feshbach, Joseph
steer aooress | 27600 EDERTON ROAD sTREETADDRESS | 2105 Weood side =)
orv-st-ze | LOS ALTOS CA 94022 ovstr lweoodside, CA 40672
TITLE O pelete TITLE [1Change [ Addition
NAME — [ - e e L g mamae; [ NAME B = - . 4 o e e =z .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ]
TITLE O pelete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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. | furlher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustée empowered (o execute this report as required by Chapter 607, 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.

SIGNATURE: LA ieTe2E REQUIRED alis/o3 CI-232-100 0

SIGNATURE ANY'ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phonhe #

CLOGU

CR2E034 (10/02)



