o

2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013766

1. Entity Name

DIRECT WHOLESALE ACCESS CORP.

Frincipal Place of Business

5860 US 1 NORTH
SAINT AUGLISTINE FL 32095

Mailing Address

" 5880 US
SAINT AUGUSTINE FL 32095

1 NORTH
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Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90074 025 ***150.00
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Cily & Sta City & State — - 4. FEI Number  §8-3585790 Applied For
~J /} ¢ IZJ' oNVILLE  FL AL S Sp il € L ) Not Applicable
untry Zip - . 8.75 Additional
3 aa 4/’_ 6635 QD UYAL 332 ({/_‘4633,— %U V L 5. Certificate of Status Desired O l§ee Hequr‘red“ona
- - g Name and-Address of Current Registered 'Agent ~ B 7. Name and Address of New Reglstered Agent -
Name
DORNAN, KEVIN W ESQ v e ZN = t%@e)
5860 US 1 NORTH T < res: O 0¥ Numbe 0 CC(% )
SAINT AUGUSTINE FL 32095 00”3 b4t BViA
- " Rwre vEDRA FL | “a3bsa
8. The above named entity uflts this statemery46r the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘/') : /(5 vi/ W- )oﬂd’q// 5’/4"4/

Signatura, typﬁd or printed name ¢f registered agent and title it applicable.

(NOTE: Aegistered Agent signature required whan rainstating)

fre 4

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so. "
{See crileria on back) Vv

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE bP &, STEPHEN G ] Delete TITLE M Change [ Addition _8
NAME KING, HAME ) =)
street aporess | 5860 US 1 NORTH STREET ADDRESS To ok 56634 3
arv-st-ze | SAINT AUGUSTINE FL 32085 eIy -871-2P TAackse nvict 6’/ L 22vy/ @
THILE DTOODSIDE JONA b 7 Delete TITLE Ijlcnange [ Addition g
NAME Wi ) THAN NAME
streeT Aporess | 5860 US 1 NORTH STREET ADDRESS T T8¢ Té6%
crv-st-20 | SAINT AUGUSTINE FL 32095 CITY-ST-2P fAthpu mzc’ Fl— 3229/,
e HTLE mmmmonar - D(SJI?IWA . . == = <= Delete TME —-—~ — - "“‘"‘“"(jc"a"ge“ L] Acdition |- -~
NAME D KEVIN W NAME
streeT aonress | 5860 SU 1 NORTH STREET ADDRESS ‘Pp BD( ¥ éégr
orv-st-ze | SAINT AUGUSTINE FL 32095 CTY-§T-2IP TAcil Soa' ve Llf Fe 32v4
TITLE [ Deletz TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
e [ Delete TIMLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 3 elete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this flh
indicated on this report or supplem

changed, or on an attachment

SIGNATURE:

an address, with,2

e empowered.

does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
tai report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the comoration or the receiver gftrustee empowered iﬁ m ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Kevno - baen/ﬂfv Ve eree 3/(,é/ %V/Zcﬁ) "38’2%

Date Daytima Phogfa #




