2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BIOMETRIC ACCESS, L1D.

A97000000808

FILED
00 JAN 2| PMI2: LT

Principal Place of Business
2221 LEE ROAD. SUITE 22

WINTER PARK

FL 32789

Mailing Address

2221 LEE ROAD. SUITE 22
WINTER PARK FL 32783-1864

SECRETARY OF STATE?
TALUARASSEE. FLORIDA

NN AR AN

2. Principal Place of Business ’ 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applled For
99-3470076

2i Count Zi 1

P untry P Country 5. Certificate of Status Desired 3 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
e = -z - = B ~ Name*. = - - -7 - - Tt ’ -
THOMAS BRYAN M

2221 LEE ROAD, SUITE

Z2Z-

WINTER PARK FL 32789

.

Street Address (P.O. Bax Number is Not Acceptable) 5
wUTE 22

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, i the State of Flarida.

SIGNATURE

Signature, typed o printed rame of registared agent and tile if applicable.

{NOTE: Registerad Agent signalure required when reinsiating)

DATE

9. Capital Contributions
as Shown on record.

$270,000.00.

10. Amount of Capita! Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY:NOT. be changed on-the form;-an amendment-must be fited to changera general partier,.

12, .uGENEElAL PARTNERxINFOHMATiDN»,L"';M:“E&,‘ 35 v s : "ADDHESS,C!-MNGES,ONLY

DOCUMENT # R AT S e Wb e SR i

NAVE COMMERCE FINANCIA CORPORATION™ STREET ADDRESS

smeer aooress | 2221 LEE ROAD, SUTE Y 2 2~ s

orv-s-ze | WINTER PARK FL 32789 Ty~ ST-2¢

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS .

amy-Sr.2p ory-5izp FTOOOO3112 —-—3
' —nl.-fz"?.fenwrmml——ew

COMETE | e e s | L HHERHG2B.25 AEZE.25

STREET ADDRESS

CTY- 5F-2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

z:E_E;r_m CIvY- 5T-2P /ﬂ //

mmem; . J— / /“A/

STREET ADDRESS 4

Y-SR { oY 5T-2 {/ U

DOCUMENT # )

NAME .eri . STREET ADDRESS

STREET AODRESS

Tv-ST-2P GITY - §T-2P

14. { heraby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy that
& the same legal effect as if made under cath; that | am a Generai Pariner of i

Jﬂ? ﬁ%ﬂoﬂda Statutes

indicated on this report is true and accurate and that my 5|gnature shall ha
the receiver or trus *

SIGNATURE:B

407/644~9319

D TYPED O PRINTED NAHEMNERAL PARTNER
Thomas,

Pregsident of GP

Date Daytme Phone #




