T vihe o a

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P37955 Secretary of State
ACCESS NETWORK SERVICES, INC. J 05-09-2002 90014 005 ***150.00
Principal Place of Business Mailing Address

8201 PRESTON RD _ CME-NTERKEDIA-WhY™
STE. 350 FAMPAFC33859T

DALEAS-TX75255 H3—
= I RER AW AR WA
2. Principal Place of Business 3. Mailing Addres%‘
5008 CENTER. DR | [L338 /9%s7 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DEPT. 340¥ |

City & State City & State 4. FEI Number Applied For
CLINTID  MS (OASH SETY DO 75-2407229 Not Appiicabis
BZRZI D 5—(‘: CLojnt% 25 Q‘C;:’;l, é Ejl%ﬂ' 5. Cerlificate of Status Desired | ?sae.;esq :;S;;ﬁona'

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

CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301

City FL Zip 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 Florida.

SIGNATURE
Signaluee, typed or printed name of registered agent and title i applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI1!I FEE IS $150.00 Electi - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 10. Trﬁg:ggi‘ag:;'ﬁgguz:fncmg 0 f?d-‘gqo"’::?;ge
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO X Delete TITLE PD O change [} Additicn
NAME RUBERG, DAVID C NAME PAERNARD EBBE ks
steeT acoress | ONE INTERMEDIA WAY STREET ADDRESS 500 Clinton Center Ly.
onv-st-2¢ | TAMPA FL 33647 o-St-2p Clinton, MS 39056
TIMLE T DX Delete TMLE VPETC [Jchange  [XAddition
NANE LAWLESS, RAYMOND HAME WATLTER MAGEL
srreer scovess | ONE INTERMEDIA WAY . STREET ADDAESS
CITY-87-21P TAMPA FL 33647 CITY-S7-2IP B
TIMLE Vs S Delete TE ST Ol change D Addition
NAME STOUGHTON, DAVID H NAME ScoTT SULLLVAN
STREeT A00RESS | ONE INTERMEDIA WAY STREET ADDRESS 500 Clinton Center Dr.
GITY-ST-71P TAMPA FL 33847 CITY-ST-71P m 30056
TIME VP Bﬁerete TITLE [ Change 7 Addition
NAME MANNINGS, ROBERT M NAME
stReeT AoDRESS | ONE INTERMEDIA WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-§T-21P
TITLE AT E’Demxe TITLE O change [ Addition
NAME WALTERS, JEANNE M NAME
stReeT ADDRESS | ONE INTERMEDIA WAY STREET ADDRESS
CITY-ST-2P TAMPA FL 33847 . CITY-S7-2IP
TLE v R oelete T O Change [ Addltion
NAME KURLIN, PATRICIA A NAME
streeT ADRESS | QNE INTERMEDIA WAY STREET ADORESS
CITY-5T-2IP TAMPA FL 33647 GITY-ST-2IP

13. | hereby certity 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 repon is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachgent with an address, with all other ke empowered.
& s e T S LT
SIGNATURE: G T ““\‘(‘ 2 (//30/49-' @@)73@ -4 34 -
v f lDals ~ - Daytime Phona #

Mﬂ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR
L Y

1 1PFRY0 |

AY

CR2E034 (9/01)



