2003 FOR PROFIT CORPORATION 8
L ] b
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am g
DOCUMENT #  PO0000042898 ecretary of State
1. Entity Name 04-03-2003 90159 025 ***150.00
GLOBAL ACCESS CONTROLS INC. \/
Principal Place of Business Mailing Address
5014 GUNN HWY 5014 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624
Sl Govw Hwy 40 /& Goan Mo;,
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State -‘_ﬂ& State 4, FE! Number Applied For
M’ Fe w"‘ F‘: 59-3640295 Not Applicable
5" oty b ‘ZI Z“‘—H— | Coumy e =y 5. Cenificate of Status Desired [’ -~$8:75 Addiionat -~}
’Jjé‘;.ﬂ’( 9—’7’- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARC TEVE é]l:édé M&gc
UM, S Street Addrass (PO. Box Number is Not Acceptable)
5014 GUNN HWY Sl Eoon  HWy
7
TARPA FL 33624
ity =
gt FL | 532 24
8. Thé above named entity submna@fh s statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgauons of ristered agérgt‘ .
oy Hato. /~4-o3
SIGNATURE ; ot )
. -‘;\_x Signature, lyped o printad nag? n1fgis(ered agant and litle if applicable. {NOTE: Registered Agent signature requirad when reinslating) CATE iR
e g7
AﬂFIlI;fIE N?“;;L!s I::EE Islli‘esosgoo 00 ! 9. Election Campaign Financing $5.00 May Be
er May ee wi $ Trust Fund Contribution. Added 1o Fees
Make check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
{TI O Detete TTLE [ Change (] Addition | &.
NAME ‘| STEVE, MARCUM NAME S
sreer aooress | 5016 GUN ROAD HWY STREET ADDAESS 3
orv-st-ze | TAMPA FL 33624 CITY-ST-71P 2
o
TITLE {1 Delete TITLE O Change ** '[J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— Sely-sT2P L L e ) R
THLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITy-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-71P )
TLE [ Delete TITLE O change . (] Addition { -
NAME NAME N
STREET ADDRESS STREET ADDRESS 5,
CITy-5T-2iP CITY-ST-2IP
TITLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cIry-Si-2p CITY-ST-2IP
12. | hereby certity that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE; < /-3
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #




