FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F98000002593

1. Entity Name

Access One, Inc.

05-02-2002 90115 049 ***150.00

2. Principal Place of Busingss 3. Mailing Address
820 W. Jackson Bouleverd 1720 Windward Concourse ‘
Suile, Apt, 7. etc. Suile, Apt. #, eic. DO NOT WRITE IN THIS SPACE
6th Floor Sulte 250 '
City & State City & Staie : 4. FEI Number Applied For
Chicago IL Alpharetta GA 36-3894321 Not Applicable
o é‘g 07 fj’g’x" 3 5’8 05 COS?A 5. Certificate of Status Desired [ ?i-;g Adgtonal

7. Name and Address of Curresnit Registerad Agent =

NaTe 6T Corporation

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

1200 South Pine Isiand Rd

3

&
[t

a .

™ Plantation ' FL Z"’f&%ez.;

4 8‘. The above namer entity submits this statemant for the purpose of changing its registered office or registered agent. or both. in the State of Florica.

SIGNATURE

Slgnistur:, typed or prired name of registered sgent and iile if epplcatie. (NOTE! Hogistatud Agent signaure requlieg when roinstatiog) DATE

8. This corperation is eligible to satisfy its Intangible

. 10. Election Campaign Financing '
Tax filing requirement and elects to do so. naig g $5.00 May e

Trusl Fund Contribution. - [ Added to Fees

{Sen criteria on back) [

1. OFFICERS AND DIRECTORS .
TITLE President |8
HIME Brian B. Barklev 19
streer anoress | 820 W, Jackson Bouleverd A m
crv-si-z | Chicago IL 60607 42
THLE CEO . §
NAME Lance C. Honea J
smeeraooeess | 820 W. Jackson Bouleverd

av-st-2¢ | Chicago IL 60607

e Vice President ' )
“wE T ) Mark AL Jozwiak S ~Hiw o —
sreerAvoress | 820 W. Jackson Bouleverd STREETABDRESS <

On-ST-IP shicago IL 60607 ATY-S7-2F

e N/A

NAME

STREET ADDRESS

CITY-ST- 200

THLE N/A

NAME

STREET ADOIRESS

CIFY-ST-Zip

e N/A

HAME

STREET ADDRESS

CITY-57-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 115.07(3){i), Florida Statutes, | funher certify that the information
indicatéd on this repert or supplemental report is true and aecugate and that my signature shall have the same legai effect a3 if made under oath: that [ am an officer or director
cf the corporation or the receiver or trustee empowered 10 cule this repart as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or on an
attachment with an adcress, with all ather like empowered 3,1_

Plark A Tozuwmk qfisfe>  941-10pD)

TE\NAME OF BIGNING JFFICER OR DIRECTOR Da_-.-w'm Phore #

-t

SIGNATURE:




