2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000098161 May 03, 2001 8:00 am
T+ Sy ae . Secretary of State
GLOBAL ACCESS UNLIMITED, INC.
05-03-2001 90912 037 ***150.00
Principal Place of Business Mailing Address
4700 140TH AVENUE N 4700 140TH AVE N
SUITE 208 SUITE 208
CLEARWATER FL 33762 CLEARWATER FL 30762
us us
T s AR RO RN
11515 66th' St N 11515 66th St N
Suite, Apl, #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
argo argo 59-3478152 Not Applicable
4 33773 Cclalugtr‘; 3 gl% 73 Coqu;tg A 5. Centificate of Status Desired O E{g qu L':?:‘;t"’"a'
. 6. Name and Address of Current Reglstered Agent 7. Name 9nd Aqaress of I\!ew Registered Agent

Name

BAUER, DANA L

Street Address {P.C. Bex Number is Not Acceptable}

4700 140TH AVE N . )
SUITE 208 - —
CLEARWATER FL 33762 11515 66th St N ' Do
City :,( FL ZgCode
Largo i)

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.

S!GNATUMN% S—A/ —W)J“O- L\ /—I\O\UL( ﬂléz \IO\

mure typad or prrn nghng of r&!ﬂaﬂﬁﬁmm titte if epplicable. (NOTE Ragistered Agent signature requlred when reinstating)

9. Th|sff;9rporat\t:.1n is e|Ing|E to satisfy its Intangible FiL.LE NOWI!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax :Iln.g r.eqwrement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. ! OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE | PTD ' - [ Detete TME XKohange [ Addition
NAME BAUER, DANA L NAME )

STREET ADDRESS | 4500 145TH AVENUE NORTH STREET ADDRESS 11515 66th Street North

orv-St-2f | CLEARWATER FL 34672 s | Largo, FL 33773

TILE VSD ' O Delete TIMLE gj Change (] Addition

e 11515 66th street Nor®

e SWIFT, ROBERT C :

STREET ADORESS | 4500 145TH AVENUE NORTH . smerooness | Largo, FL 33773

rry-st-2F CLEARWATER FL 34672 GITY-ST-2IP

TWILE T T T mpmem T T e e T oo ~  Ooewete - - TLE - -1 - . . {7)-Change.~ . [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2IP

TLE : (] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CITY-ST-2P

TILE : [ Detete TITLE [ Change  [C] Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-24 f CITY-ST-2P _

TLE ' 3 Deletz TLE [ Change ] Addition

NAME ' NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trugige empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all other like empowered.

SIGNATURE: v  \\aa L,/i\aue/ AJ}JE(/OJ B 53F 25K

D NAME OF SIGNING OFFICER-@R-DTRECTOR Datd Daytime Phone &

CR2E034 (10/00)



