IS Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37955

1. Entity Name

ACCESS NETWORK SERVICES, INC.

Principal Place of Businass

82061 PRESTON RD
STE 350

DALLAS TX 75255
us

Mailing Address

INTERMEDIA - C/O TAX DEPT.
3625 QUEEN PALM OR.
TAMPA FL 33618

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

One Tntecmedia

Suite, Apt. #, elc,

FILED

Feb 22, 2001

8:00 am

Secretary of State

02-22-2001 90134 03

[

6 **%150.00

JRAHAT

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State ity & State 4. FEINumber  7R-94()7229 Applied For
AmObs, Fo Not Applicable
Zi j T Counl i
P Country Zp o 5. Certiicate of Status Desired ~ []  $8+79 Additional
33)(0 Lf "l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
- T M Teen, e e o Rl e "Nam'e == S = - - : : B
CORPORATION SERVICE COMPANY
Sireet Address (P.Q. Box Number is Not Acceptable)
1261 HAYS STREET
TALLAHASSEE FL 32301
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.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
. e e , m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CEQ [ Delete THTLE hange [ Addition

NAME RUBERG, DAVID C NAME

staeer abDRess | 3625 QUEEN PALM DRIVE sTReeT ADRESS | (D 1€ X n-‘—c cnedla wa&-t

CITY-S7-1IP TAMPA FL 33819 CITY-ST-ZIP MQ_ . B ®B3647]

TITLE T O Delste TITLE ' l?.()hange [J Addition

NAME LAWLESS, RAYMOND NAME

STREET ADDRESS | 3625 QUEEN PALM DR STREET ADORFSS

CITY-ST-21P TAMPA FL 33619 CITY-ST-2IP S . A bm ] o
== ~—=¥§ — [ Deleto TITLE ) ?:Change [ Addition

NAME STOUGHTON, DAVID H NAME

STREET ADORESS | 1881 CAMPUS COMMENS DR STREET ADDRESS

CITY-$1-2IP RESTON VA 20191 CIFY-ST-21P Ly

TILE VP O Delete I TITLE g Change [ Addition

NAME MANNINGS, ROBERT M NAME

STREET ADORESS | 3625 QUEEN PALM DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33619 CITY-ST-21P Uy

TITLE AT 1 Delete TITLE I;ﬂlhange [J Addition

NAME WALTERS, JEANNE M NAME

STREET ADDRESS | 3625 QUEEN PALM DR STREET ADDRESS i (

CITY-ST-2IP TAMPA FL 33619 CITY-ST-2IP

THLE v  Delete TITLE %Change [ Addition

NAME KURLIN, PATRICIA A NAME

STREET ADDRESS | 3625 QUEEN PALM DRIVE STREET ADDRESS 1

CITY-ST-2IF TAMPA FL 33619 lﬂ-ST-ZIP

13. | 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 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:

CR2ED34 {10/00)

i.

hsrfT/nE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

cha.nged. or on an altacthh all other like ; powered. ,_.1( Q{ 0!
SIGNATURE: ./ /4/2 // 6]/ ,&B Teaune MWaldys

Daytime

83) 829-001

v



