I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054934

1. Enlity Name

EFT SMART CONNECTS, IN(;:.

Principal Place of Business |
C/O DATA ACCESS SYSTEMS
1670 MAIN ST., STE. 10t

SARASOTA FL 34236

Mailing Address

C/O DATA ACCESS SYSTEMS
1670 MAIN ST.. STE. 10
SARASQTA FL 34236

2, Principal Place of Business

3._Mailing Address

FILED

s LIT

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90220 022 ***150.00

[RE LTI PR

IR

N

quéd ). SAMPLESRoRD Hc
Suite, Apt. #, etc. ! Suite, Ape—fi-etc, DO NOT WRITE 1N THIS SPACE
2 or
City & State City & State 4. FEI Number 65 0955045 Applied For
| C ofnL 5 P ALY ‘:'SJ pL Not Applicable
Zip Country Zip Country . . $8.75 Additional
239 6.{ v ‘5 ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

GARHELD’ NEIL F" ESQ. Street Address (P.O. Box Number is Not Acceptable)
4119 NORTH STATE RD. 7
LAUDERDALE LAKES FL 33319
City FL Zip Code
8. The above named entity submits this stiatemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typed or printed nama of registerad agent and tite if applicabla. {NOTE: Registerad Agent signature requirad when raingtating) DATE
|
|
9, This corporation is eligible 1o satisfy itsllntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution. Add.ed o F:}c;s e

{See criteria on kack) l O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TALE PD ! O Delete TITLE O Change [ Addition |
o

NAME FRANCIS, GREG = | NAME =

STREET ADDRESS | 1670 MAIN ST,, STE. 191 STREET ADDRESS §

CITY-ST-2P SARASOTA FL 34236 | CITY-ST-2P g

TMILE STD ‘ W Delele TITLE O chenge [ Aduition | &

NAME PARSONS, DON NAME

STREET ADBRESS | §010 DORETTA CT. ! STREET ADDRESS

CITY-ST-2P ORLANDO FL 32807 | CITY-ST-ZIP

TILE D i @Demg TILE [JcChange [ Acdition | ...

NAME REITH, TOM i NAME

STREET ADDRESS | 407-73RD.ST. - .- ! e STREET ADDRESS —_

CITY-ST-2P HOLMES BEACH FL 34217 CITY-ST-2IP

THLE O pelete TILE ST P CreLD [J Change (] Acdition

NAME NAME N E GFNE.‘ f‘r’ <pPlE TPAD

STREET ADDRESS smeeraooress | O D@ e e ¢

CITY-ST-2P CITY-57-2P CarAL SHRV PGS, B306Y

TILE ! [ Delele e [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP ; CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition

NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-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 supplernental 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
efl to execute this rgpor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trusle
changed, or on an atiggha i

SIGNATURE:

Daytime Phone #




