2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P99000064029

1. Entity Name

ACCESS HEALTH ASSURANCE PLANS, INC.

Principal Place of Business

~wr SOUTH ORANGE AVENUE
ITTReRT FL 32808

Mailing Address

2016 SOUTH GRANGE AVENUE
ORLANDD FL J2606-2036

2. PArincipal ce of Buginess
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6. Name and Xddress of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name
STANLEY, FREDERIG JR. Sirget Adgress (P.O. Box Mumber is Not Azgepiable)
990 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714
City FL I 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
Signatwe, yped or prined name of ragistersd agent and Ltle Jf applcable. {NOTE, Registared Agent signature sequirtd when reinstaling) DATE
9. This corparation is efigible to salisfy its infangible FILE NOW!! FEE IS $150.00 10. Blection © o Finanei
Tax filing requiremant 2nd elects to do so. After MAY 1, 2000 Fee will be $550.00 %ﬁ;'?ﬂn o e ﬁjﬁ%"gﬁe
{See criteria on back) 0 Make Check Payable to Department of State
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NAME METCHICK, DONAID D NAME
STREET ADDRESS | 2016 SOUTH ORANGE AVENUE STREET ADDRESS
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13. | hereby certily that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(D, Florida Statuies. | further certify that the Information
indicated on this raport grgupplemental 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
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