T

2002 UNIFORM BUSINESS REPORT (UBR) ;
/ Sgp 09,2002 8:00 am ;
DOCUMENT #  F99000003628 ry of State
1. Entity Name ecreta O §
ok 3 ok
ACCESSLINE LD SERVICES, INC. 09-09-2002 90018 003 ***550.00
Principal Place of Business Mailing Address
11201 SE 8TH STREET, SUITE 200 11201 SE 8TH STREET. SUITE 200 A NTE RN 'y
BELLEVUE WA 98004 BELLEVUE WA 96004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
91 1981594 | Mot Applicable
“p Country 2 Country 5. Certficate of Status Desired ~ [] 98-/ Additional
) Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T o o . ST - Name - — -
CT CORPORAHON 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 bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and itk it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . o
. E!
Tax filing requirement and elects to do so. After September 13, 2002 Fee wlill be $750.00 10 .Eri:?ﬁ:r%ag :::lrgi;t:\ullfigw:ncmg ﬁdgjqo“gi’éfe
{See criteria on back) O Make Check Payable to Department of State '
. QFFICERS AND DIRECTCRS T 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PCEQ Wpetete e Ocrange [ Addinoﬂ 8
NAME WIDGER, IAN J NAME =
street aporess | 11201 SE 8TH STREET, SUITE 200 STREET ADDRESS §
CiTY-5T- 2P BELLEVUE WA 98004 CITY-ST-2IP i
i
TILE 2 |1 CTO ﬁ;gmg Ve TITLE [d Change  [J Addition | O
e = | KNIGHT, JERRY o NAME ‘
STREET ADDRESS | 11201 SE 8TH STREET, SUITE 200 STREET ADDRESS
onv-sT-2P | BELLEVUE WA 98004 CITY-5T-21P
TIE (v leFre - - O eiete TITLE CFo/wP/ Trens T Change (3 Addition
NAME LEWIS, E. THADDEYUS NAME
STREETADDRESS | 11201 SE 8TH STREET, SUITE 200 STREET ADDRESS
CITY-ST- 2P BELLEVUE WA 98004 . CITY-ST-ZP
TITLE VCFO ﬂ Delete TITLE O Change [ Addition
NAME SAVAGE, E. WILLIAM HAME
STReET apoRess | 11201 SE 8TH STREET, SUITE 200 STREET ADDRESS
CITY-ST-21P BELLEVUE WA 93004 CiTY-ST-2IP
TIne I ] Delete TITLE CFz> ] Change ’M&Iiuon
NAME da‘ TH=ETT, E j : NAME ’j
STREET ADDRESS STREET ADDRESS ._)D\') i f;&" ‘; S o
CITY-8T-2ZIP CIFY-ST-2IP 3 \ 9E’ % 1. g“'tﬁ L ¢
- 2Zelleude ~ wA adony
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true 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 recetver 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
changed, or on an attachmentw pgdciress, with all other like empowered.
AT Y Ay N
SIGNATURE: S« -m=QUIRED 7/!’/02,
. ) SIGNHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




