2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000046107

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90212 040 ***150.00

1. Entity Name

FL ACCESS, INC.

Principal Place of Business
12155-13 METRO PARKWAY
FORT MYERS FL 33912

Mailing Address
12155-13 METRC PARKWAY
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT CRORR

[} CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65 09 Applied For
21466 Not Applicable
Zl Count Zi Count :
L o ? cuntry 8. Certificate of Status Desired ] $8.75 adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WATKINS, JOHN JAY
150 SOUTH MAIN STREET
LABELLE FL 33975

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

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. | am familiar with, and accept”

the obilgations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agant and title if applicable,

[NOTE: Registered Agent signature raguired when ralnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5_.00 May Be
Added to Fees -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME M - Detete TME Ol Changs [ Addition
NAME JOLLY, JOHN L NAME

sTReeT aopAess {6688 FAIRVIEW STREET STREET ABDRESS

orv-st-ze |FORT MYERS FL 33912 CITY-ST-2PP

TIILE P O Delete TIE [J Change ~ [J Addition
HAME CREWS, BERNARD O I NAME

sTREET ADDRESS | 6688 FAIRVIEW STREET STREET ADDRESS

CITY-ST-ZiP FORT MYERS FL 33912 CITY-ST-2iP

TITLE +|8T- - - -. - O delete ME- == wf=- = me e = et ehange [ Addition”
NAME FLOWERS, MONICA LYNN WAME

STREET AORESS | 6688 FAIRVIEW STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP

TILE v 1 Delete TITLE [Jchange  [J Addition
NAME WATKINS, JOHN JAY NAME '
srmeer aporess | 150 SOUTH MAIN STREET STREET ADDRESS

onv-st-ze - |LABELLE FL 33935 CITY-ST-2IP

TILE O pelete TILE [l change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

eIy -5T-2P CITY-ST-21P

TITLE O pelete TITLE ~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = CITY-§7-7

12. | hereby certify thatthe information supplied with this filing goe

indicatéd on this report or supple
of the corporation or the receiver

changed, or on an attachment with an jdd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S§

eyJualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the informaticn
hat my signature shal! have the same iegal effect as if made under oath; that | am an officer or director

mental report is true agd accuralg any :
or trustee empo yered O executg thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

MING OFFICER OR DIRECTOR ]

YRS

ny

CR2ED34 (10/02)

¥



