2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086882

1. Entity Name

AMERICAN ACCESS TECHNOLOGIES.,

INC.

Principal Place of Business

37 SKYLINE DR,
SUITE 1101

LAKE MARY FL 32746
us

Mailing Address

37 SKYLINE DR.

SUITE 1101

LAKE MARY FL 32746-6249
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90016 045 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3410234 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional ~
5.”CelFlfIEa’tt_3.’O’f Status Desired [:] Feo Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESLEY' JOHN Street Address {F.0. Box Number is Not Acceptable)
37 SKYLINE DR.
SUITE 1101
LAKE MARY FL 32746 .
E City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ig'aligible 1G satisfy its Intangible FILE NOW!!! FEE |S@%@) 10. Election Campaign Financi
B paign Financing i
After MAY 1, 2000 Fee will b8 $550.00 $5.00 May Bo

Tax filing requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

{See critefia on balck): -

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS IN 11

e STD K Delete E QF{{ + DreeAoc {7 Change )!Addilion
AV FRAMPTON, CHARLES NavE Bobby Sm‘aL

smreer aporess | 1522 ROYAL CIRCLE STREET ADDRESS AT Golé Clu Ub-l .

CITY-ST- 2P APOPKA FL 32703 CITY-§T-21P {onqw DO(), ?l/ 331719

e PD OJ Delete e Direchor . O Change X Aduiion
NAME PRESLEY, JOHN NAME ERVK wniknerv

staeeT aooress | 6680 SHANDS RD. STREET ADDRESS A S‘i S’Wf oy, _

om-si-2 | KEYSTONE HEIGHTS FL 32656 avse | [Cesdone, Hewlds, FL 345

TILE L' ] 4 Delete TITLE P’JP%LC% E\, © Ochange  [R.Addition
HAME KLINGENSMITH, PHILIP D NAME 3 2

staeeT 0oress | 1950 SUNDALE ROAD STAEET ADDRESS Sewn)le. &c«,lv HDH lqo / COHJ“S M

CITY-5T-7iP NORWICH OH 43767 CITY-§T-2IF o Geach FL 33! ‘{0

TITLE D Q Delete MLE ORECTIR - Clcrange  [ZAddition
e STEINBERG, ELLIOT G AE oscar de Guacoroo

streeT aDORESS | 100-W. COLORADO AVE. STREET ADDRESS 5 r e 4]'“[{ 0 .

CITY-ST-2IP TELLURIDE CO 81435 CITY-ST-2IP Ca {‘ai 649({ £ pL, 3 3(%

TME D m Delete TILE f [ Change  [J Addition
NAME SNYDER, DAVID NAME

STREETADDRESS | 77 W. WACKER DRIVE STREET ADDRESS

CITY-ST-2IP CHICAGO IL 60601 CITY-ST-21P

TITLE O Delete TITLE - (O Change  [J Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 | am an officer or director
of the carparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TSN . FQ“E‘W
SIGNATURE:--  <3.%7 500 O\ N hied: s 4r7/00 352413~ 4984
e SIGNATURE AND TYPED QR PAI D NAME OF SIGNING OFFICER OR DIRECTOR U ’ l Date Daytime Phone #

CR2E034 (9/99)



