2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000651 64

1. Entity Name

EQUAL ACCESS, INC.

Principal Place of Business Mailing Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90939 046 ***150.00

420 LIVE QAK BLVD.. BLDG. ¢ 200 DO JOARBDOD R X
CASSELBERRY FI. 32707 RASSERDERIINFK S2T0ROBK JdJdJdUuvy
= e T VM REREMER RN
Box 181291
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
8asselberry, FL 59358282, Not Applicable

Zip Couniry

Zip
32707

e e = ———

Country

__;USA -

O $8.75 aAdditional

. Certifi i
5. Cerlificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMPBELL, JOHN M Street Address {P.O. Box Mumber is Not Acceptable)
X1 W CEMOMAN BOVBLXSTE XX K 250 County Road 427 South
XOESEXBERRAVAE JNYH XX XX Suite 106
Ci -
ItyLc:»ngwc:od FL le3C§d'? 50

Nan:fohn M. Campbell

8. The aboveagmed entity submits this statement f

SIGNATUR

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Registered Agent

4-77- 2o

Signature. fyped or printed name of registered Wd hitg if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corpsationds 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 Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITLE O Delete TITLE President, Treasurer & Secretary Ol change (X Addition | 2

NAME NAME David D. Allen e
. e |

STREET ADDRESS sweeT a00ress | 420 Live Ok Blwd., Bldg 4 3

CITY-ST-2IP CITY-ST-2IP Casselberry =

TITLE O belete TITeLE {(dchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP I )

TILE 1 Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TIME O Delete TITLE [ change [ Adsition

NAME NAME

STREET ADDRESS STREET ADBRESS

CIrY-S7- 2P CITY-5T1-21P

TITLE [ pelete TITLE O Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P - .o CITY-ST-2P

TITLE i ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supptied with this filin 3 does not qualify for the exemption stated in Section $19.07{3)i), Florida Stalutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

< iute this reporl as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

ke empowere

S oSt c/eM'IL 4 27-Jpp  Ho7- 491 -3279

e Drt is true an

indicated on this report or supplementa

SIGNATURE:

SIGNATURE AND TYPED QR PHINTED NAME OF SIGWG OFFICER OR DIRECTOR

Y Date Dayuma Phone #




