2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000060971 '

1, Entity Name

DIRECT ACCESS DISTRIBUTORSHIP B, INC.

L]

Principal Place of Business

4010 W STATE ST
TAMPA FL 33603

Maiting Address

4010 W STATE ST
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

(05-02-2001 90039 041 ***150.00

IR

DO NOT WRITE INTHIS SPACE

City & State City & State 4. FEINumber §O-3528779 Applied For
Not Applicable
Zip Country Zip Country 5, Cenrtificate of Status Desired O $8'75 Additional
) o Fee Required
6. Name and Address of Current Registered Agent “7. Name and Address of New Regislered Agent T
Name
HOLCOMB, VICTOR W Street Address (P.O. Box Number is Not Acceplalie)
e ress (F.U. BOX NUmMDEr IS INC €3
415 SOUTH HYDE PARK AVENUE ' 507 o R
TAMPA FL 33606
e 200
City. Zip Code
Tompa FL | " 35,09
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, lypad or printed nama of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Firancing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFCERS AND DIRECTCRS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D D) belete TITLE - Change [ Addition 8_
e KEVORKIAN, JAKE IV e KevorAN , Thee TE X S
steer aporess | 2860 SCHERER DRIVE #650 smeeraooress | HOHO W Shute b 3
orv-si-z | ST. PETERSBURG FL 33764 ov-staP | awpa P 33009 it
TILE D Trtle AN [ Delete TITLE ) D Change [ Addition %
NAME HARPER, -BELtAM H HAME
sreer ooRess | 2860 SCHERER DRIVE #650 seeraooess | LHO0 W Stele S4

| oirv-sr-ze | ST. PETERSBURG FL 33764 eiry-st-2e Tawpa F B 300OD
e O Delete TITLE ) T T T Ohngs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE L1 Detete TLE [ Change (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2%7
e [ Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-ZP
TIE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP oITY-ST-2IP

13. | hereby certily that the information supptlied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 2ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 empoweread.

SIGNATURE: w2

2

//4/;.0», #/3 §7029°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

¥ Date Daytime Phona #




