2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000019348

NETWIDE ACCESS TECHNOLOGIES CORPORATION

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90150 034 ***150.00

Mailing Address

425 SOUTH GHICKASA TRAIL. SUITE 104
QRLANDO FL 32825

Principal Place of Business

454 BONIFAY AVENUE
ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3429909 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired- O $8'75 Additif_’"f‘l
_ e - . — 77 ——~"—--- Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
0 BORN’ DON Street Address (P.C. Box Number is Not Acceptalie)
10321 WINDING CREEK LANE
ORLANDO FL 32825
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or re:

gistered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistered agent and litle if applicable.

(NCTE: Registered Agent signalure requited when reinstatiog)

DATE

fur This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE [ Change [ Adaition §
NAME 0'BORN, MATTHEW B NAME e
sTaeeT ADDRESS | 454 BONIFAY AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32825 CITY-5T-2iP w
TME vD [ Delete TITLE O Change [ Addition 5
RAME MILLER, PETER E NAME

STREET AUDRESS | 454 BONIFAY AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-21P

ME=~ ~=—-{\yD—"" " ~ T S Tpelee " W TME - I ‘O change [ Addition
N FRANCESCHETTI, ROBERTO NAvE

STREET ADDRESS | 454 BONIFAY AVENUE STREET AGDRESS

OITY-ST-2IP ORLANDO FL 32825 CiTY-$7-2IP

TILE sD (] palete TITLE [ Change [ Addition
NAME O'BORN, DONALD N NaME

sreeT ADDRESS | 454 BONIFAY AVENUE STREET ADDRESS

CITY-5T-2IF ORLAN[)O FL 32825 CITY-57-2IF

TITLE [ Detste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

qualify for the ex
and that my signature shall hav
is report as required by Chapt

~

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supptemental report is true and accuraie
0 execute t

of the corporation or the receiver or liustee empowered b
changed, or on an attachment wigtt an adelegss, witl

(\y;% !

emption stated in Section 119.07(3)

(i), Florida Statutes. | further certify that the inforrmation
t as if made undar oath; that | am an officer or directer

e the same legal eifec
d thal rmy nama appears in Block 11 or Block 12 if

ar 607, Florida Statutes: an

ﬁ’/‘“ A 7 38257 3

SIGNATURE: */’\ ‘
SIGNATURE w

Date Daytima Phona #




