o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ACCESS BENEFITS, INC.

DOCUMENT # P99000028686

Principal Place of Business

Mailing Address

5905 B Drapons RS

2967 BUD DIAMOND RD. —-5-80%-809+
JAY FL 32565
2, Pringipal Bysingss

2By Dirrond @

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90404 034 ***150.00

08053807

AR IR

DO NOT WRITE 1N THIS SPACE

Tax filing reauirement and elects 1o do so.
(See criteria on back)

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

Trust Fund Contribution.

City Sﬁtaie — City & State p . 4, FE| Number 59‘3571618 Applied For
J 2 k(/ AN H—‘-“[ Net Applicable
Zi S t Zi ) Count i
glp é { Country a_s‘ é ‘ uniry 5. Certificate of Status Desired O $8.75 additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e St ~Name
SCHERF, W P -
y Sireet Address (P.O. Box Number is Not Acceptable)
2967 BUD DIAMOND RD. ( e
JAY FL 32565
City FL Zip Code
8. The above named entity supmits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signalure, typed or printed namé of registered agent and title if appliceble. (NOTE: Registerad Agent signatura raquirad whin reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is sligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Added o Fees

1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [JCtange [ Addition
NAME SCHERF, W P NAME
streer aooRess | 2967 BUD DIAMOND RD. STREET ADDRESS
orv-st-zp | JAY FL 32565 £ITY-$T-2P
TITLE D O Delete TLE O Change [ Addition
NAME PHILLIPS, MW, NAME
streer aooress | 5803 CRUISER WAY STREET ADDRESS
cry-st-zr 1 TTAMPA FL 33615 CIY-T-2IP
TLE -|D O Delete TITLE [l Change ] Addition
NAME SHERLIN, S. NAME
~sreerraooress-| 723-TOWER LAKEDR. . . - - STREET ADDRESS ) L
CITY-ST-2IP MONTGOMERY AL 36117 CITY-ST-2IP
TITLE ’ [ Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CTY-ST-ZP
TIILE O Delete TITLE [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

of the corporation or the receiver or tn
changed, or on an attachment with ;

SIGNATURE:

aloe empawered o exg
oldrgss, with all

ftheglike ergpowered.

13. | hereby certify that the information supplied with this fiing does nct gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g SIGNING OFFICER OR DIRECTOR

g’é/)/;@/ KB-6256///

Dater Daytime Phone #

§

CR2E034 (10/00)



