2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F89000003628 .
1. Entity Name ‘. Jul 26, 2000 8.00 am
ACCESSLINE LD SERVICES, INC. : . / Secretary of State
. 07-26-2000 90012 022 ***550.00
Principa! Place of Business ‘ Mailing Address
11201 SE 8TH STREET. SUITE 200 11201 SE 8TH STREET. SUITE 200
BELLEVUE WA 98004 BELLEVUE WA 38004
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number_ _ Applied For
91 1981594 Not Applicabie
Zip Country Zip Counry 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e | Mame e e
~ C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signahure, typad ¢f printed name of registered agent and title f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
Tax fiing requirerment and elecs 1o 4o 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '% Elscion Campaign Financing f{ﬁﬂ?o“;gife
(See criteria on back) d Make Check Payable to Department of State '
. OFFICERS AND DIRECTORS I ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PCEQ (7 Deiete TILE LA ’ R _— [Jchange [ Addition
NAME WIDGER, IAN J NAME |- : P
STREETADDRESS | {1201 SE 8TH STREET, SUITE 200 ‘ STREET ADDRESS 1 ~ = L _ /O,
CITY-5T-2IP BE[[FVUE WA 98004 P CITY-5T-2IP : )
TITLE CT0 ™ Delete TITLE i ) ) [JChange  [sbAddition
NAME KNIGHT, JERRY NAME o : : Ty
st wo0kess | 11201 SE 8TH STREET, SUITE 200 SR ADORES |, AV
CITY-ST-ZiP BE[[FVUE WA 98004 omy-st-zpf e
TLE v [ Delete TITLE : .-~ [IChange  RJAditon
NAME = “LEWIS, ECTHADDEUS == = - e = o O NAME B ety UL S -
STREET ADDRESS | 11201 SE 8TH STREET, SUITE 200 STREET ADCRESS | /0
CITY-ST-2IP BE! | FVUE WA %_004 CITY-ST-ZIP 1 . P
e VCFO ) 1 Delele MLE . - e = Dchange  BMGdition
NAME SAVAGE, E. WILLIAM NAME | . 1
STREETADDRESS | 11209 SE 8TH STREET, SUITE 200 STREET ADDRESS . - ’ /&\/
CITY-ST-2IP BELLEVUE WA 98004 L - ya
T O elete L PCED + Direcior RMrangs [ Addition
NAME NAME Tan J. Woaer
STREET AQDRESS STREET ADDRESS | 1420 ) i" e,;-g\ Zdvent, & 200
CITY-ST-2IF CITY-5T-2IP MU_L—WA qm
TITLE 7 Delete TITLE ' ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlify 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 receivey or trysiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, wilh sy other like empowered.

SIGNATURE: _,,u(%“ﬁ'&”rm neQUIRED %/orv 2of biYloYh

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 7 Date Daytma Phone #

N )]

.3



