R
2002 UNIFORM BUSINESS REPORT (UBR)

Apr 28, 2002 8:00 am

FILED

ELBBEYD |

1. Entiy Name 99 ecretary of State
ACCESSLIFE.COM, INC. 04-28-2002 90729 001 ***450.00 <
Principal Place of Business Mailing Address
8300 GRAND QAK CIRCLE 8900 GRAND OAK CIRCLE
SUIE 500 SUITE 500
TAMPA FL 33637 TAMPA FL 33637 Il
2. Principal Place of Business 3. Mailing Address ”II”"l “”l””lm "”l "m "l” "m lll" Iml I“I’Iml "Il ,I
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K 59'3598217 Not Applicable
Zi Count Zi t iti
P ouniry P Couniry §. Certificate of Status Desired O $8.75 Additional
11 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Namea e, . R
'IIARR'S' CHARLES M Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2700
TAMPA FL 33802
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE CiD )&Deiete TITLE Ol change [ Adcilion | 5
NAME MACDONALD, STEVEN A NAME &
STREET ADDRESS | 723 SEAGATE STREET ADDRESS é
CITY-ST-ZiIP TAMPA FL 33602 L, CITY-ST-2IP §
TITLE CSD ﬂneme TITLE [ Change [ Addition | S
NAME O'NEILL, CHARLES T NAME
STREET ADDRESS 13719 CHESTERSNL DRWE STREET ADDRESS
CITY-ST-2ZIP TAMPA FL 33624 CITY-ST-ZIP
TILE PD [ Delate TITLE [ Change [ Addition
NAME _ _ SWEET, THOMASR. .. . - - ... e e e — -~
STREET ADDRESS 4908 HAU-STEAD WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-51-2IP
TNLE D w Delefe e CJchange [ Addition
NAME KIERNAN, PETER D Il NAME
STREET ADDRESS 428 ROUND HILL ROAD STREET ADDRESS
CITY-ST-2iP GREEN’WICH CT 06831 CITY-ST-ZIP
TITLE D ﬂDem TILE [J Change [ Agdition
NAME REEVE, CHRISTOPHER NAME
STREET ADDRESS 1 GHEAT HILL FARMS ROAD STREET ADDRESS
CITY-ST-2IP BEDFORD NY 10506 CITY-ST-2IP
TME [T Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2P CITY-8T-ZiP
13. ! hereby certify that the information supptied with thi g does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is e arld accurate ang fhat my signature shall have the same legal effect as if made under oath; that t am an officer or director
o:‘the cgrporation or th.ehrecejver gr --‘ ere' tohex:'aﬁute thig, epog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afgfese’ with-all other lika Fowered.
M A G3-2¢4§ -
SIGNATURE: L (e ThHomas . Sivee— /56~ 3788
SIGNATURE AND TYPED OR PRINTEDPNAME OF 5IGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




