2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097082 Apr 03,2001 8:00 am
. Enyame ecretary of State

¢
ACCESSMATHER'COM INC' 04-03-2001 90097 003 ***150.00
Principal Place of Business Mailing Address
701 E. PARK AVE.. UNIT 1 P.O. BOX 6257
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314-6257

2. Principa! Place cf Business

e am [ weece oaze | WIMIRMWNINAN

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

City & State ity & State . FEl Number Applied For
TA{ LA\'\'P(SS E F L -V"UJ\\\A-SSEE FL— ) i 59-3543191 Nz:)App\icab!e

O $B.75 Additional

ga 3 D) l (Oousn K ’f?;pg?) o \ COTSISW A 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E‘?;T(E)Ni’lgg:hl;gﬁ? EH., STE. 4 B Street Address {P.Q. Box Numher is Not Acceptable)
TALLAHASSEE FL 32312
City FL Zip Code

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
Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) A e ) 1"

9, This .c_orporanclm is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TTLE D [ Delete T 3 B& Change [ Addition

NaME SHAW, STEVEN NamE

smeeT aaoeess | 2001 OLD ST. AUGUSTINE RD., STE D-308 STVEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP

TLE [ Delete TILE V/ TIS Clchange B Additien

HAME NAME SERTRAM, JE FF

STREET ADDAESS sreeTooRess | 266 E PARK AVE, STE Y ao8

ony-ST-zp orv-sT-2F | TALLAMASSEE, FL 33301

TITLE [ pelete TITLE [] Change [] Addition |
— KAME = ~NAME s - g

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE 7 Delete TALE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-5T-2IP

TITLE [ palete TLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-S§1-2IP

TLE ' O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recely€ rustes empowergd I ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmen  acdress, with ! othgr like empowered.

.

e

=¥ A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - 0 Showr) Presidont  Hf[/61  W0-d65- 7077

Pate Daytirma Phona #

Q461020

CR2ED34 (10/00)



