UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED

%
BRL ecretary of State

DOCUNENT #  PO2000030197

1. Entity Name

FIELDACCESS, INC.

05-29-2003 90131 049 ***150.00

Malling Address
5201 BLUE LAGOON DR

Principal Place of Business
5201 BLUE LAGOON DR

55056157

MIAM) FL 33126 MIAM Fl. 33126
2. Principal Place of Business 3. Mailing Address O
¥ '
Suite, Apt, ¥, elc. Sulte, Apt. #, o1G. O] CHECK ﬁEHE IF MAKING CHANGES
City & Siate City & State 4. FEI Number . Applied For
05 O_L‘- ! 7 ’, o Not Applicable
Zip Country 2 Country 8, Cartificate of Status Desired a ?3; ;"?qa?:("m"“
G. Name ant Address of Current Registered Agem 7. Name and Addrou of New Rgglatnred Agent
T T e e - Rt T e AR e e ST SR e~ NG T e o e ;::'-:" T e =
GAZAY' HE Streat Address (P.O. Box Nurnber is Not Acceptable)
5201 BLUE LAGOON DR, STE 800 :
MIAMI FL 33128

City

FL TZip Code

8. The above named enlity submits this statement for the purpose of changing ils leglslered
the obligations of registered agent.

SIANATURE
S

office or reglsterad agent, or bolh, in the Stata of Floriga, 1 am familiar with, &nd accepl

igreturs, typec) o princed name of registered a0ant end Etle i applicable.

(NOTE; Req istarad Agent Aignakure required whon einytiig}

DATE

FILE NOW!1l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrjbmion,

$5.00 may pe
Added 1o Foes

N - D Y
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CRZE034 (4/03)

of tha corporation or Ihe receiver or trustee em &d 10 execute this repon as requirg
changed, or on an attachment with an address, with all othar like empowered.

LSIGNATURE: SIGNATURE REQUIRED

10. QFFICERS AND DIRECTORS 1.

e ] Detete me CEo JE| thange [ Acdition

HAME HE,JE-f & FLA " NAME REs) &Y LHATAY

STREET ADDRESS 520] sw? ULGOMJ p STREET ADDRESS 5104 @LU‘C‘ Gow) De -

Cry-ST-2P il Mh L ’ 3’3 |% CiTy-51- 2P \’\A.k ox Fl.. 33 L 6

TLE ] oelete 1LE O Change [ Addition

HAME NAME ‘-

STREET ADCRESS SYREET ADDRESS

CITY-SE-2P CITY-S7- 2%

TME ODelen_  J ™me ) .. - [OChange T Addiion

WE-'_ p—— — - ._...__.,_.._--' -’4._._...,‘ - — S e T “WE = - | ———— " r—— — —— ——

STREEY ADDRESS STREET ADDRESS

Gry-sr-np Iy 51. 2IP

e [T oeters me Ochmge [0 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

Ciy-51-2P CeTY-51- 2P

e 0O Detete e []Crange  [T3 Addiion

NAME NAME

STREET ADDRESS STREET ADORESS P

CriY-51-20 CITY-ST-7IP L

TME [ Delete me O Change [ Addition

HAME RAME

STREET ADDRESS STREET ADORESS

ory-S1-2P ciy-syar

12. {hereby cem{g that the information supplied with this filing does not qualify for the exemgtion stiged in Section 119.07(3)1), Florida Statutes. | further certjly that the informaticn
indicated on 1his report or supplemantal repart is true and accurale and that my signatufp shall lfave the same lagal effect as it made under cath; that | am an officer or director

by Criapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ogl oM WSHEL2I6

SIGHATURE AND TYPED OR PRINTED NAME OF SIONING OEFICER OR DIRECTOR

hﬁl‘hﬂ Phona »

10, 2003 8:00 am



