2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000099735

GLOBAL ACCESS, CORP

Secretary of State

02-07-2003 90043 036 ***150.00

Principal Place of Business
13401 SUTTON PARK DR §
722

JACKSONVILLE FL-32224

Mailing Address

[ =

13401 SUTTON PARK OR §
#72

~ “JACKSONVILLE FL 32 32224

2. Principa! Place of Business

2440

Cadu,\f ﬁ—\;aa..brw

3. Mailing Address
a2 Codir Tenca Dy W

Suite, Apt. #, elc.

Suile, Apt. #, etc.

_.22004663=—

R

|:| CHECK HERE F MAKING CHANGES

e — — -

City ___gtate City & State . 4, FEI Number Applied For
ks e Aui l (.Q F}—— TG e KSon vyl (.L \ FL-' 53-3758643 Naot Applicable
Zip Country Zip Country . ) $8.75 Additional
2o y b TS A 227 T US ﬂ— 5. Certificate of Status Desired Od Foo Hequirec; Hona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Medine beonavlo
MED'NA LEONARDO Street Address (P.O. Box Number is Not Acceptable)
13401 SUTTON PARK DR S QY20  Cedar TRA2 DV
#1722
F -
JACKSONVILLE FL 32224 City :3 Ko o \Lo FL- s FL Z|p Code "fb

the obligations of registered agent.

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both in the State of Fﬁonda lam famlllar with, and accept

Lwnd r&a

Medine

SIGMNATURE

oy i

:1[5/03

Signaturs, typed or printed name cf registerad agent and title if applicable

(NgTE: Ragisterad Agent signature required when reinstating)

DATE

... _FILE NOWI! FEE IS $150.00 _ _

ST After May 1, 2003 Fee will be $550/00
Make Check Payable to Florlda Department of State

. 9. Electicn:Campaign-Financing -
Trust Fund Contribution.

- .$5,00 iray Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1,

TILE P [ pelete TILE 4 4 ﬁange [ Addition
e MEDINA, LEONARDO e Medine, = heovordo >

sTREET ADoRESS | 13401 SUTTON PARK DR S € 722 smerraooness | Aqao Ledaa TrRace Dy

or-st-ze | JACKSONVILLE FL 32224 Y -S1-21P Jrcksonvldl, FL 3 ;:»%:

TITLE v O Celete THLE : /Vb. L ( MD Mnge [ Addition
NAME MONSALVE, MARIBEL MD NAME Mowsalve ’_;i - Dr w

sTreeT Aocess {13401 SUTTON PARK DR SOUTH # 722 SRETAODRESS | R Y A O C danr Rser

orv-si-ze | |ACKSONVILLE FL 32224 oinv-57-2p JacKsonu b, FL 32240

TITLE [J Detete TITLE [JcChange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P Cy-ST-2P .

TITLE [ Delete TITLE [J Change [ Addition
NAME NARME

STREET ADDRESS STREET ADORESS

CITY-ST-2P ) CITY-ST-2IP

TITLE [ Deete TITLE O change [ Addition
NAME NAME -
STREETADDRESS.) . — STREET ADDRESS

CITY-ST- 2P ' e e . I .

e O Deiete L o P - [F) Change ~ [J'Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-219 CITY-ST-2IP )

12. | hereby certify that the information supplied with this filin

SIGNATURE: JME‘\,A‘; 7 K‘W@URED

9,/&4/&3

g does nat 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

704 - Z69- 5937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

CR2E034 (10/02)



