2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000013766 Apr 25,2000 8:00 am

1. Entity Name

DIRECT WHOLESALE ACCESS CORP. ecretary of State

04-25-2000 90111 012 ***150.00

Principal Place of Busingss Mailing Address
8421 BAYMEADOWS WAY 8421 BAYMEADOWS WAY
JACKSONVILLE FL 32296 JACKSONVILLE FL 32256-1218
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76. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above narned entity submy

is statement for the pur| changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, typad or prinfeeeseme of registared agent alvrettS 1f applicabla. (ROTE: Registerad Agenlt signature required when reinstating)
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o
Tax filing requirernent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::I'?Sniaglopna:\fgn Flnanclng O $5.00 may Be
o ibution. Added to Fees
(See criteria on back) X Make Check Payable to Departiment of State
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D) -'P XChange [] Acdition
HAME KING, STEPHEN G NAME :
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ore-st-2p | JACKSONVILLE FL 32256 avsize | §77 Av@vsginE FL 32094
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NAME HAME
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13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicatéd on this report 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 the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my namie appears in Block 11 or Block 12 if
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