2090 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DIRECT ACCESS DISTRIBUTORSHIP B, INC. ecretary of State

04-26-2000 90045 048 ***150.00

Principal Place of Business Mailing Address
2060 SCHERER DRIVE #650 2860 SCHERER DRIVE #650
ST. PETERSBURG FL 33764 ST, PETERSBURG FL 33716-1023
e T ARV E RN
fe st LoD . Stake St
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stab Ci Stat . FE o] Applied F
{ampa__ FL Tampa__FL FTET se3528779 s
Zip@‘a U U q ﬁ:uln[;lw fﬂuq h 2 63 [p()f] ﬁﬁuj}w {m 6 i,' 5. Certificate of Status Desired O ?g’ggqlﬁfﬂ“m'
6. Name and Address of Cusdent Registered Agent T 7. Name and Address of New Registersd Agent
Name
HOLCOMB, VICTOR W Street Address (P'O. Box Number is Not Acceplable)
415 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 E
City : FL Zip Code

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 registered agent and tle If applicéble. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterta on pack) O Make Check Payabie Yo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME KEVORKIAN, JAKE IV NAME
STREET ADDRESS 2860 SCHEHER DR[VE #650 STREET ADDRESS
Gry-§T-2P ST. PETERSBURG FL 33784 GITY-87-217
TITLE D O Gelete TITLE [0 change [ Addition
NAME HARPER, EILLIAM H NAME
STREET ADDRESS 2860 SCHEHEH DR‘VE #650 STREET ADDRESS
eir-sT-aP | T, PETERSBURG FL 33764 . ormy-sT-27
TTLE - O oelele TIE i T T e - " -Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-21P CITY-57-2IP
TITLE Vs O pelete TITLE [JChange [ Addition
NAME e NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2Ip
TILE [ Detete TILE [ Change £ Acdilion
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; 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 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: /XMZ ) /,/?7/;--» Z3-F70 2704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Phone #

DOCUMENT # P9800006097 1 Apr 26, 2000 8:00 am

CR2E034 (9/99)



