2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT.# P98000086781 Apr 21, 2000 8:00 am

1. Entity Name N
FLORIDA ACCESS CONTROL TECHNOLOGY SYSTEMS, INC. ecretary of State

04-21-2000 90110 050 ***158.75

1.

P .

Principai Place of Business . -, _ Mailing Address

1843 PLEASANT VIEW CT 1843 PLEASANT VIEW CT
JACKSONVILLE FL 32225 JACKSONVILLE FL 32216-1976

T

2. Principal Place of Business - 3. Mailing Address H“““. "I II'I |||| llm lm lm
Lyy . e’ s/ L0 box PO |
S%BQA?}#'C?C‘ o?& ? Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cj City& S . Applied F
SHITaipssee | FE Lalduen P& ¢TI 593537265 o Apaeat
?}30 ‘% Coumb <A Zﬁ_?_g f'o Cc(’ujl?,{ 5. Certficate of Status Desired B2 ?eae.gesq l:J'-‘i\:jec‘ljtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~— °
woh &) 2, SE€
‘OWEN;‘JOHNED‘SHWL—’M T T o T - Street A\Jr ‘.(?O B 'x.il;mbe oof’;:w?ale)
1843 PLEASANT VIEW CT GEGG BT
JACKSONVILLE FL 32225 <o /C ¥
% T A I/A s e - FL |35%oy

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

. 7 ' o0
SIGNATURE 3 AR P O % pﬂffl den~/ 7Y AL
Signature, lyped or printed nama of registered agent and title if applicabile. (NQTE® Registered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;::1?3niaén 0?_\?:?;“;:: neing idsd.eeiotahg?;: e

(See criteria on back) Q/ Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |op - " O Delete TALE M Thange [ Addition
NAME OWEN, JOHN D SR. : NAME
stoeer aooress | 1752 TIFFANY PINES STREET CIRCLE WEST srerovess | YRS W TP S f/
orv-stze | JACKSONVILLE FL 32225 anvste | TAHAMss e Fe 32307
me’ 0 TOWP s o Deee  © f Tme [JChange [ Additien
NAME COSTELLO, ROSE HAME
staeeT aooress | 1752 TIFFANY PINES STREET CIRCLE WEST STREET ADDRESS
CIrY-5T-2P JACKSONVILLE FL 32225 CITY- 5T-2F
TILE DST O elets TITLE (FThange [ Addition
HAME OWEN, BRIAN R NANE o
sireer ADoRess | 1843 PLEASANT VIEW CT. swersovness | 327 AL = ForD
arv-st-ze | JACKSONVILLE FL 32225 st | 2 ICCVECes PWC 28350
TmE C T T =TT T Oobelee me T e - = [ FThange——[] Adaltion
HAME MCPHERSON, SAM NAME _
steet oress | 1843 PLEASANT VIEW CT. sreroess | 42T b jean) ST
emv-st-20 | JACKSONVILLE FL 32225 ervsze | 7 O a4 Msgee £ 32304
T [ Delete TmE DvVP ] O] Change  [¥Rddition
NAME NAME makk AR el
STREET ACDRESS STREET ADDRESS o DOuPe~T
oITY-57-20P CITY-ST-2P AchAnf £ 2222
TME 7 Detete TILE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-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 Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation of the receiver or rusies empowsied o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi addass, w pther like empowered.
(&t
o A ™

SIGNATURE: _ 2L EQUIRED SR IO 0 L3y 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



