1

ko L

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000065366 May 07, 2001 8:00 am
1. Entity N
T AGGESS NETWORK. ING Secretary of State
DIRECT ACCESS RK. INC. 05-07-2001 90038 044 ***150.00
Principal Place of Business Mailing Address
4010 W. STATE STREET 4010 W. STATE STREET
TAMPA FL 33502 TAMPA FL 33603
us us
F e e IRV AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3460245 Appiied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gesa ;g L‘:?:d't“’"af

6. Name and Address of Current Registered Agent

~ 7. Name and Address of New Registered Agent

Name

HOLCOMB, VICTOR W

- 415 S. HYDE PARK AVE. StreetA ress(PO Box Numbits Not ﬁcceptable)

.

* TAMPA FL 33606

Ste 200

C'ty'T_o,mPA - FL

Zip Code

2049

8. The above named entity submits this statement 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 ragistarad agent and title if applicable. {NOTE: Regtstered Agant signatura required when reinstating) DATE
i ion is eligi isfy | ibt FILE NOW!!! FEE IS $150.00 . o
9. IhlsfﬁI(JTPOfalIO.n is ellglbr:ja tc') saur:fy;ts Intangible A ? it it 'El$b $:50 o 10, Election Campaign Financing $5.00 May Be
axti |n.g rfaqu:rement and elecls 0 do so. er ’ ee will be ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11 .
TITLE DC O Detete TLE Dl change [ Addition | &
[ Q
NAME HARPER, WILLIAM H NAME e
STREET ADDRESS | 4010 W. STATE ST STREET ADDRESS b:
CITY-§T-7IP TAMPA FL 33609 GITY-ST-2IP D
[
TME O oelete TIME D O Change i34 Adetion | &
NAME NAME IAKE KeVoRXIAN T
STREET ADDRESS STREETACDRESS [ L4OVO W STRTE ST
CITY-ST-ZP CiTY-ST-2IP “T'Ph’*\ PA F’L = 2&0"‘
meTT o T T ST T T T T T Delete TR T - ~- [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me . 3 Delets TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

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

SIGNATURE: 28 M fhartoen M‘Z/M—w

//4%100/ /3 F20-270S

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dats Caytima Phons #




