2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080968 Jun 08, 2000 8:00 am

1. Entity Name

UNIVERSAL ACCESS CARD, INC. Secretary of State

06-08-2000 90017 036 ***558.75

Principal Place of Business Mailing Address
801 WEST BAY DR.. STE. #13 80t WEST BAY DR.. STE. 913
LARGO FL 33770 LARGO FL 33770-4203

IR

2. Principal Place of Bugne: N 3. Malling Address . ”Il"lll “”ll
Bol Ua.ri %a-q .Dmv-u Boi Weit BOMDNWLJ
SuitgmApt. §, plc. N Suga, ApL. ¢, eto. ' DO NOT WRITE IN THIS SPACE
SWife Qo3 NS P T
City & State we 4. FEI Number Applied For
g EC ) P(.- 59 - 3 gq 76 ? L/ P Not Applicable
ZIDS g 770 Country ZLns ’3 " 710 Couniry ‘ 5, Cé—rtificate of Status Desired M/ geae.;‘fesqﬁfedciitional
i E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T - -ia - . ) ~-Name L e L - tm e e a- . ==
PETRESCUE, BERNARD Street Address (P.O. Box Number is Not Acceptable)
801 WEST BAY DR, STE. 413
LARGO FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and e if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) "DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10 . N .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fes will be $550.00 ) _ﬁlﬁ;ﬂEzn%a(r:no;)na::?;ugr:ncmg O fdsd-eudotohli?éslae
{See crileria on back) d Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p P O petete TME D s O] Change [ Addition
NAME PETRESCUE, BERNARD NANE J
swee1 A00RESS | 801 WEST BAY DR, STE. 4#° 203 ez ness | COP ‘e‘1 { Chy
orv-sr2> | |ARGO FL 33770 ovsize |ASSY Estancie Qlyd
TITLE 3 {7 Detete TITLE eq e Change [ Addition
NAME I :@ %ﬁil: NAME C’\ Y‘W“:k i &L 3376[?
STREET ADDRESS N STREET ADDRESS
CITy-51-2P CiTY-8T-2IP
TITLE ~ Change Addition
o D‘ — [ oelete — ?m \ H\. N IS (\t\/‘ vy O g O
SWE_ s> | Llindamaya 5 b ot e e e ff - NAME, ——— :

StREET AD0RESS | 7 70“I§H‘3L;-—VCO(:—\I.‘Q
CITY-5T-2P Su‘\ke/ ol ’+

STREET ADDRESS 3 b B% F_l\r_e_ s+0 wa D "\.\\’U
Clear w:z:\e_v" FL 33 '}[@ﬁn}e [ Addition

CITY-5T-ZIP

p— __:\Qa_r woler P07 33761 O oeee

NAME

NAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

TITLE [ Dekete TITLE [ Change Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-20P

TITLE [ Defete ME . [JChange [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ‘ CITY-ST-ZIF

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemeHi repn e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or yust d to execute this report as requirec by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an ad other like empowered.

SIGNATURE: __ SIZABeR= o (Bas (‘&SCM-Q_) Shifse 727-587-0837

SIGNATURE ANU jﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

f2rY

B

CR2E034 (9/99)



