2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P37955

1. Entity Name

ACCESS NETWORK SERVICES, INC.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90014 032 ***150.00

Mailing Address

INTERMEDIA - C/C TAX DEPT.
3625 QUEEN PALM DR.
TAMPA FL 336191309

Principal Place of Business

i PRESTCN RD
350
LT TR 75255

- us
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
v ‘ Y umReT  76-2407229 peles.
) Not Applicable
Zip ,’ Country Zip Country 5. Certificate of Status Desired [ ?g.;fg‘ :i\:gici'ﬁonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

- = = NAMG e i e - - —_— —— . =~ -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

SIGNATURE

DATE

Signature, typed ar pginted nama of registared agent and titte if applicabie.

(NOTE" Registerad Agent signature reguired when reinstating)

9. This corporation is eligible o satisly its intangible

FILE NOW!!! FEE IS $150.00
After MAY, 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Tax filing requirement and elects 1o do so. ‘E/

(See criteria on back) Make Check ;[Payable to Department of State

11. , QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQ ‘ [ celete TITLE Treaswe 3 Change Mditiun 8_
NAME RUBERG, DAVID C NAME c\ﬂ,\’ mmev AW \rss i:,
staeeT ADDRESs | 3625 QUEEN PALM DRIVE SIREET ADDRESS | B 10 5= QL ueen PDatm Brive a
crv-st-2p | TAMPA FL 33619 CIFY - 5T-2IP Theon P 35614 §
WL PCOO Delete TITLE V3 4 ! [ Change Addition | ©
NAME RIVETTE, JAMES D B( NAME Aoberi— M. ManniNgs @’

streeT aoDREss | 45025 AVIATION DRIVE #450 sTREET aooness |43 () S~ QL uTend Pat A B-ri

ar-st-2¢ | DULLES VA 20166 CITY-5T-2IP Totnoa, PL_ 3L L4

TITLE Vs O Belets TITLE v + Ddtnange [ Addition
wwe | STOUGHTON, DAVIDH e Baguahtoa, Bane 1 Sy — ] -
streeT spoRess | 45025 AVIATION DRIVE #450 STAEET ADDRESS | f§ & Qam PUS Cammw& VT

CITY-S7-2IP DULLES VA 20166 CITY-ST-2P s tora , /A #0219

TITLE VT . Rbelete TITLE [ Changs ] Addition
NAME TOLLETTE, J TM NAME

staeeT a0DRESS | 45025 AVIATION DRIVE #450 STREET ADDRES3

CITY - ST-2IP DULLES VA 20166 CITY-ST-2P

e AT O Detete TILE [ Change [ Addition
NAME WALTERS, JEANNE M NAME

STREET ADDRESS | 3625 QUEEN PALM DR STREET ADDRESS

cITY-ST-27P TAMPA FL 33819 CITY-ST-2P

LE v 1 Delete TILE [ Change [ Addition
NAME KURLIN, PATRICIA A NAME

sTReeT A0oREsS | 3625 QUEEN PALM DRIVE STREET ADDRES3

orv-stzp | TAMPA FL 33619 CITY-§T-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tistee empowered o execute this repo tawmpler 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

changed, or on an attachment with,4n adgress, with all other like . Z
S A ,’l\ |Sfm (312 9:4-001)

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - \Date 1 “Dayime Phone #

e (*;:ir ’

SIGNATURE: _v«_ =

\ /S




