e E——————
FILED

3002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  P99000028686 Secretary of State
. Entity Name
ACCESS BENEFITS, INC. ’ 05-20-2002 90127 006 ***150.00
Principal Place of Business Malling Address
- 297 BUD DIAMOND RD. 2967 BUD DIAMOND RD. i
JAY FL 32565 JAY FL 32565 : ) '
SR S I A
Suite, Apt. #, etc. ) Suite, Apt, #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3571618 Not Applicable
an Country Zip Country 5. Certificate of Statlus Desired O E.g'gesql‘ﬁ:j:;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C i mm o T e e — L ot meae = o . . | Name ... — . e o - e m——— e o
SF:HE WP Street Address (P.C. Box Number is Not Acceptable)
2867 BUD DIAMOND RD.
JAY FL 32585 . :
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE 42 R A e
Signature, typed or printed nama of registered agent and titls it applicable {NOTE: Registared Agent signatura required when reinstating) qléiﬁégm LEEB
5 = PP )
9. This corporation is eligible to satisfy its Intangitrle FILE NOWI!l FEE IS $150.00 10, Election.b.amp‘aign Financing - - ’$50‘2LUME: ;:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feﬁ_.s
(See criteria on back) O Make Check Payable to Departiment of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ " O Delste TITLE ) [ Change [ Addition
NAME SCHERF, W P . NAME
sTeer aoohess | 2967 BUD DIAMOND RD. STREET ADDRESS
CiTY-$7-2IP JAY FL 32585 . CITY -$T-21P
THLE D Xmm TITLE [ change [ Addition
NAME PHILLIPS, MW. NAME
STREET ADDRESS | 5803 CRUISER WAY. STREET ADDRESS
orv-st.ze | TTAMPA FL 33615 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Acdition
MNE __LSHERUN,S.... . . e i e )
STREET ADDRESS | 723 TOWER LAKE DR. STREET ADDRESS N ; Tt
cr-s1-2r | MONTGOMERY AL 38117 CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP ‘ CITY-ST-21P T
TIRE [ Delete TILE 4 O change ] Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
- OITY-ST-ZP - CITY-ST-21P
TITLE [ pelete TITLE [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify thal the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addres ith ggfotheg like empowered.
SIGNATURE: Fs0-20- 4.0 /
Daytime Fhore #

1V ULGHEN0 |

CR2E034 (9/01)




