FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S TS
DOCVUENT ¢ POT000097403 cerstary of Sat

1. Entity Name

PRIME ACCESS, INC.

Principal Place of Business Mailing Address
5513 N. MILITARY TRAIL 5613 N. MILITARY TRAIL
#08 #708

it o AP BEARMANTAED MO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fti Number Applied For
65—082 1677 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T - Name .

MANELLA, ROSS H PA Street Address (P.O. Box Number is Not Acceptable)

2237 N. COMMERCE PARKWAY

SUITE 3

WESTON FL 33328 City FL | ZpCode

8. The above named entity submits this statemq'?\l for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
o %

“u

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) L .
" ; 9. Election G Fin. n
After May 1, 2003 Fee wil be $550.00 e P B o 1y $5.00 vay 8o

Make Check Payable to Florida Department of State ’ )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PT . [ pelete TITLE [ Change [ Addition

NAME LONDON, JOEL NAME

streer acoess | 5513 N. MILITARY TRAIL, #708 STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33498 ’ CITY-ST-2P

TILE Vs O3 nelete TILE [l Change [ Addition

HAME LONDON, ROBERTA S . -~ NAME

STREET ADDRESS | 5513 N. MILITARY TRAIL #708 STREET ADDRESS

CITY-ST-2/P BOCA RATON FL 33496 CTY-ST-2IP -
1) (1S i e e o _ petete e ) ) O change [ Addmon

NAME NAME T T oo -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ Change  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TILE [ telate TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelste TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all_cther like empowered.

SIGNATURE: __ el ¢ UN%D‘ RIOEL LON DON paloopy  SH-9gs- 107

SIGNZ ERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daa ¥ Daytime Phone #

.

AV SLUEKD

CR2E034 (10/02)



