“

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgigNyml\e/IENT # P98000041755 Mar 09, 2000 8:00 am
GLOBAL ACCESS ENTERPRISES, ING. Secretary of State
03-09-2000 90014 001 ***300.00
Principal Place of Busingss Mailing Address
831 N. DINIE HwY, 835 N DIXIE HWY,
LAKE WORTH FL 33460 LAKE WORTH FL 33460-2528
T s 000 A A
Suite, Apt. #, slc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
65.0837564 Not Applicabie
Zp Country Zip Country 5. Certficate of Statws Desied [ DO-79 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ : Name
KUNE. CHARLES F Street Address (P.O. Box Number is Not Acceptable)
831 N. DIXIE HWY.
LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
. Signaturs, typed or printed name of registered agent and titla it applicable. (NOTE: Ragistered Agent signature requirad when reinsiating) DATE
B ™™ | oty 2000 rea il g0 | 1 EoSEn G s 5,00 ey
= 4 : Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE DP O Delete e [ Change [ Addition
HAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 8§31 N. DIXIE HWY. STREET ADDRESS
OITY-ST-2P LAKE WORTH FL 33460 cImy-ST-2IP
TE DvS 3 Delete TITLE [ Change (] Addition
HAME KLINE, CHARLES F NAME
stReeTADORESS | §31 N. DIXIE HWY. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33460 CITY-§T-2IP
TALE [ Delete TILE [J Change  [J Aduition
NAME ‘ - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-ZiP
TILE (] Delete TMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-§T-2IP
TLE [ Delete TITLE []cChangg [ Addition |
NAME NAME '
STREET ADDRESS STREFT ADDRESS
y CITY-ST-2IF . CITY-8T-2IP
TITLE I Detete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stawtes. | further 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attaghamem™w wafdrass, with al other like empowsred.

SIGNATURE: M ERED / St G/ T30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fate Dayume Phone #

MR2EN4 (GO



