' Il

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 aml

bttt Secretary of State
CLEARACCESS COMMUNICATIONS, INC. 05-15-2001 90165 017 ***150.00
Principal Place of Business Mailing Address
1401 MANATEE AVE. W. 1401 MANATEE AVE. W.
SUFFE-S0— SUITE 500 Apneaag
BRADENTON FL 34205 BRADENTON FL 34205
2. Principal Flgce of Business 3. Mailing Address ‘ ’"”m ||| m" || h | Il “l” ||||| ‘II|I ml “ll ““”m |I||
140] flanatec Ave W/ 140l Manafee A\}(W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5U\l‘l‘& 1510 Olnte 1RO
City & State . City & State 4. FEINumber 650864186 Applied For
v &\d e Vléﬂ (49 }" , en+ o Not Applicable
Zip puntry Zip Country - : $8.75 Additional
A0S /jz SA - 34208 : USA | CocateciSaus Desied L Eog'Rquived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LHO, W 5 PO.B beris N bl
1401 MANATEE AVENUE WEST | treat Address (P.0O. Box Number is Not Acceptable)
SUITE 500 -
BRADENTON FL 34205 Suife 120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable (NOTE: Registared Agent signatura reguired when reinstating) DATE
i ion is eligi isty i i NOWIH 1S $150. . ‘ . .

9. Thlsff:i.orporathn is e\lglblg t? satusiygs Intangible Fl;.nfw ? s FFEE S."$b 5050500 00 10, Flection Gampaign Financing $5.00 May 8
Tax #ing requirement and eiects 1o do so. After » 2001 Fee will be $550. Trust Fund Contribution. W] Added to Fees
(See criteria on hack) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete T{TLE ] Change [ Addition
NAME CANNA]ELLO, VlNCENT NAME

sTreeT anoress | 4632 BARRACUDA DRIVE STREET ADDRESS

crv-st-zr | BRADENTON FL 34208 CITY-ST-2IP

TITLE SVD [ Delete TITLE [ Change [ Addition
NAME RAMALHO, WILLIAMS NAME

sTreeT ApoRess | 4532 BARRACUDA DRIVE STREET ADDRESS

orv-s7-zp | BRADENTON FL 34208 CITY-5T-2P

TTLE O Delete me ’ - [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-53-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S8T-21P

TITLE O petete TIMLE [J Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with ap.ad 5, with all other like empowered.

())i[\ %hml[\o Y-20-0 (

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytme Phone #

SIGNATURE:

CR2E034 {10/00)



