2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PQ9000027666

1. Entity Name

ULTRAACESS NETWORKS, INC.

Principal Place of Businass ,

915 BEVERLY HARBORS DRIVE
LEESBURG FL 34748

Mailing Address

915 BEVERLY HARBORS DRIVE
LEESBURG FL 34748-3557

FILED :
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90050 024 ***150.00

[

|

2. Principal Place of Business 3, Mailing Address ”II“IH ”I ‘ml
08 N. Lee Street 1208 N. Lee Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
#10 #1Q
City & State City & State 4, FEI Number Applied For
Leesburg, FL Leesburg, FL 59-3565317 Not Applicable
3 42$ 48 ﬁosu’:&ry ‘72;94 748 CG”SR’ 5. Cerlificate of Status Desired [ Eg-gfq :i‘f‘e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne
- e T c I. Mark Rubin -
KEASLER, FRANK R JR Street Addrésﬁ (53 Bcﬁ Nuymber is Nop Acceptable)
4337 PABLO OAKS CT, SUITE 102 endricks
JACKSONVILLE FL 32224
“Y  Jacksonville FL | %5567

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, typad or printad name of registered agent and title if applicable

{NOTE: Ragistered Agent signature required whan remstating)

DATE

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

n. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE D 1 Delete TILE D [ Change [ Addiion z
NAME SPENCE, JUDSON C NAME =
STREETAZDRESS | 915 BEVERLY HARBORS DRIVE STREET ADDRESS ?Bsgcﬁ ; Egd S g% c. 410 >
orv-sT-7f | LEESBURG FL 34748 GITY-57-2P LEeshura, F1° 22 7 Zfé u
TITLE O Detete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS ) STREET ADDRESS N
CIry-ST-2iP CITY-ST-ZIP
MLE [ Detete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CITY-5T-2iP
TITLE O pelete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNY-S1- 218 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with an addrass, with all ¢f ke empowered.
. ' TUDSon().\ pence TIT if

changed, or on an atta

SIGNATURE:

352

OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dats Daytma Phona #




