2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060973

1. Entity Name

DIRECT ACCESS DISTRIBUTORSHIP C, INC.

Principal Place of Business

4010 W STATE STREET
TAMPA FL 33609

Mailing Addrass

TAMPA FL 33609

4010 W STATE STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt #. stc. 3uite, Apt. # ete.

FILED §
May 03, 2001 8:00 am

Secretary of State

05-03-2001 91098 035 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number 59-3528782 Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O ?i'ggqﬁrd;(fm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, VICTOR W e RS-y 0
415 SOUTH HYDE PARK AVENUE treet dress__ - Box Numberis 1 ot‘ coeptajle
TAMPA FL 33608 1OL2.‘ D . Tampanic Ave.
Dl 20
City. ) e Zio Code
—T_CLM.P(FL 57 (‘%mq

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or botk. in the State of Forida.

SIGNATURE

Signature, wpac o printed name al reglsiered agent and Hie ¢ aoplicabie.

iNOTE Rogisierad Agent signatire requirsd w

ran reinstating )

TATE

FILE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

NOWIHT FEE
Atter MAY 1, 2007 Fez

5 $150.00

will oe $550.00

10. Eiection Campzign Financing

$500 May Be

Wi .
N = Trust Fund Contribution Added to F
(See criteria on back) | ilake Chack Payable io Depariment of Siate v saiofees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS i 11

e D O Delete TILE e Change [ Adévion | B

i KEVORKIAN, JAKE v e ReEYORKIAN, JAwe I S

stare” soonsss | 2860 SCHERER DRIVE #650 simeeraonaess | UOI0 W Siedle si 3

orv-stze | 8T. PETERSBURG FL 33764 USSP | TomPe VL 3 3009 e
[3Y]

TITLE D [ Delete THLE N Change [ Acditon E:)

NAME HARPER, WILLIAM H NANE

streer anonzss | 2860 SCHERER DRIVE #650 sTReEADORESS | bt W Shade b

CITY-51-21p ST. PETERSBURG FL 33764 CITY-ST-2P T&mm Fo 2304

TITLE O Dalete TiLE [JChamge [ Aderion 1

NARSE NAME !

STREET ADDRESS STREFT ADDRESS ’

CIY-5T-71P CITy-ST- 2P

TLE ] Defete L [} Change  [] Additio

NifE NAME :

STREET AUDRESS STREET ADIRESS

CiTY-ST- 2P CiTY-ST- 71

TLE 1 Deleta Tk [JChange [ Acditian

NAME NAME

STALET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-7IP

TITLE [T colee LE ) Change £ Additon

MAME NAME

STREET ADDRESS STASE! ALORESS

SITY-SI. 2P SEY-$1- 7P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(2)(), Florida Statutes. | furtner certi®y that the informaton
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal eifect as if made undgr oatly, that | am an offcer or direc!or
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bloos 12§

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

. w

flrarit g il Lf

F/2 520 290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//V/ALD”‘D/

Caytire Prone # ‘




