2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

, P97000019348 .
1. Entity Name May 16, 2000 8.00 am
NETWIDE ACCESS TECHNOLOGIES CORPORATION Secretary of State
05-16-2000 90139 024 ***150.00
Principal Piace of Busingss Mailing Address
454 BONIFAY AVENUE 425 SOUTH CHICKASA TRAIL. SUITE 104
ORLANDO FL 32625 ORLANDO FL 32825-7852
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 909 Applied Fot
59—3429 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 P_\dditiona!
Fae Requirad
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\]
0 BORN, DON Street Address (PO. Box Number is Not Acceptable)
10321 WINDING CREEK LANE
ORLANDO FL 32825
City FL Zip Code
8. The above narned entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name ot registarsd agent and ttle if applicable. {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corperation is eligible 1o satisfy its Intangib . FILE NOW!! FEE IS $150.00 10. Electi in Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _Erec on Campalgn nancing 0 $5.00 May Bo
o ust Fund Contribution. Added to Fees
{See criteria on back) Wake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD . (7 Dalete TIne OJ Change [ Addition
HAME . 0'BORN, MATTHEW B NAME
STREET ADCRESS | 454 BONIFAY AVENUE STREET ADCRESS
CITY-ST-2IP ORLANDO F|_ 32825 CITY-ST-2P
TMLE vD O Delete L [ Change [ Addition
NAME MILLER, PETER E NAME
STReeT ADDRESS | 454 BONIFAY AVENUE STREET ADDRESS
CITY-S7-219 ORLANDO FL 32825 CITY-ST-21P
me. . M e — 3 Delete TTE - - {71 Change™™"[ Addition=[~—
NAME FRANCESCHETTI, ROBERTO NAME
STREET ADCRESS | 454 BONIFAY AVENUE STREET ADDRESS
CITY-§1-2P ORLANDO FL 32825 CITY-5T-2IP
TILE SD O nelete TITLE I Ghange [ Addition
NAME O'BORN, DONALD N NAME
STREET ADDRESS | 454 BONIFAY AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CiTY-ST-2IP
E - J Delete e [JChange L Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
THLE [ petste TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CiTY-57-2IF
13. 4 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this repert 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 ottfr i owerad,
STV o3 N
SIGNATURE: _ ISUOBoHN) 4/35 Yo7 2440025
SIGHATURE AND TYPED OF PRINTED NAME OF smnte OFFJCER OF DIRECTOR f BT 4 / Daylima Phone #




