2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500004 1359

1. Entity Name

DATA ACCESS SYSTEMS, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90185 006 ***150.00

Mailihg A(ijdress

8434 CYPRESS LAKE CIRCLE
SARASOTA FL 34243-2914

Prircipal Place of Business

CYPRESS LAKE CIRCLE
ReiiiTa FL 34043

LI T R VRS )

VYAV AR R

DO NOT WRITE IN THIS S8PACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65 06 Applied For
’ ) 07427 Not Applicable
p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¥
‘ Name
FRANC[S' GREGORY M Sireet Address (P.C. Box Number is Not Acceptable}
8434 CYPRESS LAKE CIRCLE
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submits this statement for the purposei of changing its registered office or registered agent, or both, in the Stale of Florida.

SENT 22540

DATE '

“SIGNATURE

Signature, typad of, 4 ted namefpfregtedd agent and title If applcable.  * {NOTE. Registered Agent sighature required when renstating)

' T )
9. This corporation is eligible to satisfy its Imtangible FILE NOW!!! FEE IS $150.00

o ) 10. Election Campaign Financin K

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr?bulion. o fggjotohggfe
{See criteria on back) a Make Check Payable to Department of State

11. o 3 ' OFFICERS AND DIRECTORS' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD

me O oetete TILE O Change {1 Addition | &
NAME FRANCIS, GREGORY M NAME &<
smeet anceess | 8434 CYPRESS LAKE CIRCLE STREET ADDRESS §
cv-st-z¢p | SARASOTA FL 34243 ‘ CITY-ST-2P w
TITLE D " [ Delete MLE [Jchenge [ Addition S
NAME CURTIS, DAN NAME

steer aookess | 1129 HOOVER ST STREET ADDRESS

crv-sr-ze - | NOKOMIS-FL— ~ S e orY-$T-2P - - -

TLE " O Delete TIMLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P _ CITY-5T-2IpP

TITLE " O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE " [ Dalata TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

e " O pelete TITLE (] change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing do:es not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or Irustee empowered 10 exécute this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

& 25-d0 9%1 3430313

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dala

Daytime Phone #

Y T



