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FLORIDA DEPARTMENT OF STATE
Katherine Harris

January 26, 2001

ACCESSLIFE.COM, INC.
8800 GRAND OAK CIRCLE
SUITE 510

TAMPA, FL 33637-2003

SUBJECT: ACCESSLIFE.COM, INC.
REF: P95000076647

We received your electrzonically transmitted document. However, the
document has not been filed. Tleage make the following corrections and
refax the complete document, ineluding the electronie filinhg cover sheat..

The document submitted is for an ALIEN BUSINESS ORGANIZATION. Please
complete the statement of change of registered office or regiztered agent
or both for CORPORATION. We are not able to file this document as it is.
Please call if you should need a form.

Please return your document, along with a copy of this letter, within é0
days or your filing will be congidered abandoned.

1£f you have any questiohs concerning the £iling of your dosument, please
call (850) 487-6906,

Darlene Connell FAX RAud, #: H01000010832
Corporate Specialist Letter Number: 901A00004397

Division of Corporations - P.Q. BOX 6327 “Tallahassee, Flotida 32314
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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AN T O Ok ST casTaRes OFFICE Of

tha State of Florida,

Pursuant to the provisions of secilons 6070302, 617.0502, 607.1508, or 617.1508, .F'Jorfgh Statutas,
subnitis the foliowing statement in ovder to ohange #is registered office o¥ vagistered agent, or both, in

the undersigned corporation organized under the laws of the State of Florida

L. The name of the corporation ;

ACCESSLIPE,COM, INC.

2. The mailing sddress of the corporation : 8800 @rand Oak Cirele, Seits 500
Tampa, Plowida 33637

3. Date of incorporation/qualifisation:

8/26/99 e
4. The navae and addresa of the surrent repistered apsnt pud office: fr s
240] :
Richard M. Leisner _ e =2 L
=3 -
2760 Barnett Plaza, 101 E. Kannedy Blva,, ?w £ e
e Pt
Tampa, FL 33601-1102 7357 prd
5. The name and addvess of the new reglatered agent (if changed) and/or registered office (if hanged):
{P. O. Box Nat Acceptable)
Charlas m, Harris, Hay,
107 East Xennedy Bivd,, Suita 2700
Tampa, FL 33802
The streer addres

T 115 registerad,
agent, ag changedto‘ % X
Such chanpa wax g

au _n (13

/
]
Having bsen named as registered ? and 16 acoant servies o ge.:; £ £
?o Grision, .? greby accept ;}: q?ggszmau ay ¥ a‘emd" Sre e{f;?: }’;0; !éw aﬁ? ?r:." fh%raéadacfbr.
e ggree ¥6 comply Wi, t}a Visions q{,fﬂ Slaktiies re%axzva f" & f progper and complels
gggﬁ j;’;‘;’.-l";gg—,’,'}’”y duties. and I ain familimr with awd accepi the vblipation ofw Position as

: : e
If signing on behdlf of on entiy; oo SCSFUNg appointaient

/ ﬁ s/ o
) : 4 7
(T¥ed or Frintad ™arne)

{Date)

CRIBQIS(O00)

* % % FILING FEE: 838,00 © %

Divizion or CoRrroeamows P.O. Box 6327

TALLAMASERE, FL 323 (4

((LROL 0000 102S21)))

TOTAL P.B2

TOTAL P.8B3



