2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000060969 o May 02, 2001 8:00 am
Fp .
1. Entty Name Secretary of State
DIRECT ACCESS DISTRIBUTORSHIP A, INC.
05-02-2001 90039 042 ***150.00
Principal Place of Business Malling Address
4010 W. STATE ST. 4010 W. STATE ST.
TAMPA FL 33609 - TAMPA FL 33509
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §O-3598776 Applied For
Not Applicable
ap Country Zip Country 5. Cetrtificate of Status Desired O ?8'75 Additional
— o ee Required
6. Name and Address of Current Reglistered Agent " " 7. Name and Address of New Registered Agent =)
Name
HOLCOMB, VICTOR W 5 —— |
415 SOUTH HYDE PARK AVENUE Stin:;;r A:dre%{ ..O;l?_ga\lumber is Not Accepta e.‘)}e
TAMPA FL 33606 !
Sk 200
City . Zip Code
Tampa FL | 33002
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 Flarida,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS N 11 -
TITLE D O celete TITLE Ig Change [ Addition (_3 |
NAE KEVORKIAN, JAKE IV e KEYORKIAN, JA vE JI[ e
streeT aporess | 2860 SCHERER DRIVE #650 sweeraooness | OO W- Sindle ST 3
cmv-st-zp | ST. PETERSBURG FL 33764 CITY-$T-2IP “Tampa FC 33009 EJ
TILE D [ Detete TITLE ' 0% Crange [ Addition cﬂ_:)
NAME HARPER, WILLIAM H HAME
smeer aooress | 2860 SCHERER DRIVE #650 smeeraooness | YO0 W Stede St
orv-st-zp | ST, PETERSBURG FL 33764 . CITY -5T-2IP Tampa FC 23009
TmE T O ek TILE o T T Change (J Addion | T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [CIChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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 ine corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

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

SIGNATURE: ont f fertin /a/?-%/%w‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oeifaes

g73-F20290F

Date

Daytime Phona #




