FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

b4

DOCUMENT #  S01823 ecretary of State
1. Entity Name 04-14-2003 920742 010 ***150.00
PRO ACCESS SYSTEMS, INC.
Principal Piace of Business Mailing Address
3508 CHERRY PALM DR 3508 CHERRY PALM DR i
TAMPA FL 33619 TAMPA FL 33619 e T
- . A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3028478 Not Applicable
_dp Country . | Zp . | Coutry $8.75 Additional
e = SERUCIEY . —_ |-.5.=Centificate.of. Status.Cesired _"[:J**:‘—Feeﬂaquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICE, DAVID Sireet Address {P.0. Box Number is Not Acceplable)

3508 CHERRY PALM DRIVE

TAMPA FL 33619

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 familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
' P S = e 9 Efgttion Campaign - Finanting $5:00-mMay Be—-
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DVT O pelete TITLE [ cChange [ Addition
NAME RICE, DAVID NAME
streeT noREsS | 220 LIMONA RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-51-21p
TILE DS O pelete TITLE [ Change ] Addition
NAME RICE, DAWN NAME
STREET ADDRESS | 220 LIMONA RD. STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-2IP
TILE ppP O Delete TITLE [ Change [ Acdition
NAHE CURTQ, JOSEPHL I LT P .. -
STREET ADORESS | 4011 GRFENMARK LN STREET ADDRESS
CITY-3T-ZIP VALRICO FL 33594 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-21p ) CITY-ST-2IP
TLE 1 Detete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L R CITY-ST-7IP e

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(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 directer
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wib-adggher like empowered.

SIGNATURE: Y SAGRA0 ok PRI . fup kg Y-10-03 V3 6dobob

SIGNAFURE AND TYPED OR PRINTED NAME GF SIGMING OFFIGER OR DIRECTOR Cate Daytime Phone #

AV SB0S9%0

CR2EN34 (10/02)




