2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # P99000076647 Secretary of State
1. Entity Name 02-17-2003 90424 001 ***450.00
ACCESSUFE.COM, INC.
Principal Place of Business Mailing Address
8800 GRAND OAK CIRCLE 8800 GRAND OAK CIRCLE
SUITE 500 SUITE 500
i o AR AT MINTTER A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suile, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
59—3598217 : Mot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS' CHARLES M Street Address (P.O. Box Number s Not Acceptable)
101 EAST KENNEDY BLVD., SUTE 2700 —. .  _..... _ - .. e e e T T T
TAMPA FL 33602
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 tamiliar with, and accept
the obligations of registered agent.

AY  EBELIPD W

CR2E034 (10/02)

SIGNATURE
Signature, typed or primtad name of registered agant and litle it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Aﬂ::l;\ﬂsa;ls‘g(::).ii ';EE“E:! ﬂsgsﬂsg 00 9. Election Campaign F.inancing $5.00 may Be
- Trust Furd Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Time PD O pelete TILE [ changs [ Addition
NAME SWEET, THOMAS R NAME
sTREET ADDRESS |4906 HALLSTEAD WAY STREET ADDRESS
ery-st-2p - | TAMPA FL 33647 CITY-ST-2IP
TIILE [ pelete TITLE . [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP CITY-S¥-7iP
TITLE [ petete TITLE JGhange  [] Addition
MAME——— = : C ez - - i oo NAME e eme e e s == e
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-2IP
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certity that the information
ahd accu| and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:4/// /i3 Er3-L 4§ - 3744

IAME OF SIGNING OFFICER OR DIRECTOR 7 Dala Daytimg Phone #

12. | hereby certify that the information supplied wnth 1
indicated on this reporl or supplemental repegt |
of the corporatlon or the rpceive rtruste

1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|




