2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046107

1. Entity Name

FL ACCESS. INC.

Secretary

Principal Place of Business

12155-13 METRO PARKWAY
FORT MYERS FL 33912

Mailing Address

12155-13 METRO PARKWAY
FORT MYERS FL 333121332

2. Principal Place of Business

3. Mailing Address

I

AN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

95160

FILED
May 08, 2000 8:00 am

of State

05-08-2000 90036 020 ***150.00

8
RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
s 092 1M Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
5. Certificate of Status Desired [ Fee Required
7 6. Nanie and Address of Current Registered Agerit T 7. Name and Address of New Ragistered Agent T
Name

WATKINS, JOHN JAY
150 SOUTH MAIN STREET

Street Address (P.O. Box Number is Not Acceptable)

LABELLE FL 33975
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lyped cr printed name of registerad agent and utla if applicable, (NCQTE: Registerad Agent signature required when reinstating} DATE

. e . ) n .

9. Ihlsfcj:.orporahc.m is el|g|b1§ t? satisfy its intangibie ~ FILE NOW!! FEE iS_"$1 50.00 " 10. Election Campaign Financing $5.00 May Be
ax ung rgqu:remenr and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D Delete TITLE [ change [ Addition
NAME LANCASTER, TGDD LANE NAE

streer aDDRess | 18 NE 17TH PLACE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33909 CITY-8T-2IP

TITLE D [ Delete TITLE M [ Change  [] Addition
NAME JOLLY, JOHN L NAME is Yoo L-

sTreeT AD0RESS | 6688 FAIRVIEW STREET STREET ADDRESS Jmtet% ‘Fmrv‘l;.,u 5\*«99&-

crv-st-2P | FQRT MYERS FL 33812 orv-st2P | Ferd Wyers T 23910 .

i D O] Delete e P r BChange [ Adcition
NAME CREWS, BERNARD O (il NAME C rews, Bernaed 0. T

sTreeT ADDRESS | 6688 FAIRVIEW STREET STREET ADDRESS (pthB Fairvigw Sreat

CIv-ST-2P FORT MYERS FL 33912 Oy-ST-1P [t Muers T 23812

TALE D [ velete TTLE ! . O change T Addition
NAME FLOWERS, MONICA LYNN e . |[FLOWERS .TY\ouich Lr\"‘ ~t

sTReeT ADDRESS | 6688 FAIRVIEW STREET seeer anoress | o BH TerRuigw Srveet

orv-st2¢ | FORT MYERS FL 33912 ovsrze | Fort. Mqes YL 33902

TITLE D O Gelete e Y ’ [] Change [ Addition
NAME WATKINS, JOHN JAY NAME waTKiNs ; Jors JARY

street anoRess | 150 SOUTH MAIN STREET STREETADDRESS | ) 505 Spwth. I\ 1m0 Sheed

CaTy-ST-2P LABELLE FL 33935 or-si-2p |iabeWe FL 22938

TILE [ Delete TILE [ Change T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-21p

13. | hereby certify that the information supplied with this filing doesAigt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this rgport or supplemental report is true a
of the corporation or the receiver or trustee empowerad
changed, or on an attachment frvith an addregs,

SIGNATURE: e

nd accyfa and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
youfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 Flowrrs ‘t{ //2/00 TS SHYO

Date Daytime Phona #

R ’E034 19/99)



