v :_éfoq"_o UNIFORM BUSINESS REPC&®T (UBR) s FILED

1. Entity Name

EFT SMART CONNECT$, INC.

DOCUMENT # P99000054934

H Principal Place of Businoss

C/0 DATA ACCESS SYSTEMS
11670 MAIN ST, STE 101
< | SARASOTA FL 34236

Mailing Address

C/O DATA ACCESS SYSTEMS

16720 MAIN ST.. STE,

101

SARASOTA FL 34236-5825

2. Principal Place of Busingss

3. Maiting Address

AT ORI

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

| DONOTWRITE IN THIS SPACE

GARFIELD, NEIL F., ESQ.

= |~ - - 4119-NORTH-STATE RD.-7
LAUDERDALE LAKES FL 33319

|
City & State City & State 4, FEI Nymber Applied Far
(5. 0955045 [t
Zip Country Zip Country o o $8.75 additlonal
. f * !
5. Cartificate :Of Status Desired a Fee Required
€. Neme and Address of Current Regisiered Agent 7. Neme and'Address of New Reglistered Agent
Name i

Street Address (P.O. Box Numi

oS —— -

;r Is Not A_c_ceptable)

City

FL—I Zip Code

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 prinied name of reg stered dgent and tile it applicabls, (NQTE: Registered Agand 5ignalure requized whan rginstating) DATE

6. This corporation i efigible to satisfy s Intangible . FILE NOW!it FEE IS $150.00 10, Eices N

Tax filing requirernant and elects to do 50. After MAY 1, 2000 Feo will be $550.00 T:F&:rt Ig:n%a;ﬁ;?;u":: 0eng ] f?dﬁqohgi: e

{See criteria on back} O Make Check Payable to Department of State ,
11. OFFIGERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delere e | Ol Change (] Additon
NAME FRANCIS, GREG NAME '
strEer aoDREss | 1670 MAIN ST., STE. 101 STREET ADDRESS |
orv-sT-ze | SARASOTA FL 34238 CITY . §T-21F t
TE ST J belete e } {(change [ Addition
MAME PARSONS, DON NAME |
streer aposess | 5010 DORETTA CT. STREET ADDRESS ]
¢IvY-S1-2P ORLANDO FL 32807 CITY-ST-2P
TILE 0 [ Delete TILE | I change [ Adaition
NAME REITH, TOM NAME 3
staeer aooRess ¢ 407 73RD ST, STREET ADDRESS ;.
on-s-zp_ | HOLMES BEACH FL 34217 CITY-S1-2P |
TMLE : 7 Delete TIME ' [CChangs  [1 Addiicn |
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-TF CITY-§T-2 '
TITLE [ Detete TTLE i [ Change [ Addition
NARKE NAME ,
STRFET ADDRESS STREET ADDRESS '
CiTy-ST- 2P CITY~ST-ZIP :
T (2 Defete TmE ; [ crenge ] Addition
NAME NAME |
STREET ADORESS STREET ADDRESS !
CITv-51-2¢ £HTY- 51- 2 F

SIGNATURE:

A

her like

o
-

R NN

powered.

13. | heraby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 1 19.07(3)( i), Florida Statutes. | further certily that the information
indicated on this repon 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 trusiee empowered to execute this report as required by Chap

ter GO7, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, of an an aftachment with an agdress, with @ i

Meiogen Ml ()34 wov

SHGNATURE AND TYP

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phene &

¥

b
b
- : -l .
|
r
|

Jun 03, 2000 8:00 am
Secretary of State

05-05-2000 90020 005 ***150.00

Wi

CR2E034 (999}



