2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

GLOBAL ACCESS TECHNOLOGIES. INC.

P99000109161

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90323 047 ***150.00

Principal Place of Business
445 BLUEJAY WAY
ORLANDO FL 32828

Mailing Address
200 E. ROBINSON $7., STE. 500
ORLANDOQ FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RV AR

XK} CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE! Nurmnber Applied For
59—3617262 Not Applicable
- Zip Country Zip Country 3 Certifi?ate of St_am-s D_esired_ _ Dm ?eseggq ‘:\i:i:(i’tional
~ 6.”Name and Address of Curfent Registered Agen T T =~ 7. Name and Address of New Registered Agent

HERDRY, STONER, DELANCETT & BRO

TUNAYA, GEORGE A JR. ’ 2 WN, P.A.
Hreet Address (P.O. Box Number is Not Acceptable)

445 BLUEJAY WAY 200 F. ROBINSON STREET

ORLANDO FL 32828 e SUITE 500

# HK1.ANDO FL | %85%01

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. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

HENDRY,
By:

P.A.

STONER ELANCEYT & BROWN,
M é‘w"\ Y/zg/0=>

Signature, typad or printed name

of registarad agent and tlllel(app\icable.

(NOTE: Registered Agent signature required when reinstating)

OATE

FILE NOW! FEE IS,
After May 1, 2003 Fee will-he $550.00
Make Check Payable to Florida Department of State

:$150.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT o [ Delete TITLE Dir ector [ cChange [ Addition
NAME TUNAYA, GEORGE A JR. NAME Keisten Woreen #

sraeet aooress | 445 BLUEJAY WAY.. STREET aDDRESS. | 11400 VJQ{] on Rl #B

orv-st-2¢ | ORLANDO FL 32828 stz |Orlando , FL 33830

TITLE VD ] Delete TITLE Oirrctol (O Change 2] Addition
NAME GABRIEL, DANTE NAME Yath S'l-.ﬁ

sreer anorEss | 445 BLUEJAY WAY et aoosess | S87 Palen DC- _

~CITY-ST-2IP ORLANDO-FL-32828 —— - — ~ — - - = oo W CITY-5T- 2P s =o.\,-—\¢ao,_(-‘\ BABLEL — — - - -- -
TITLE D [ Gelete TITLE [ichange [ Addition
NAME CLARK, MIKE NAME

staeet a0oress | 445 BLUEJAY WAY STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP

TITLE D O Celet THLE ) Change [ Addition
NAME MALONE, RALPH NAME

streeT aoress | 445 BLUEJAY WAY STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32828 CITY-ST-2IP

TIILE D O pelete TILE [ Change (] Addition
NAME NABOR, MELODIOSO NAME

staeeT aooRess | 445 BLUEJAY WAY STREET ADDRESS

CITY-ST-2P ORLANDO FL 32828 CITY-ST-2IP

TITLE sD O pelete TILE O change 3 Additicn
NAME GABRIEL, MARIA THERESA NAME

staeet aooress | 445 BLUEJAY WAY STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32828 CITY-5T-21P

12. | hereby certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%%Lm'b%’?EREQWRED

SIGNA UREWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LA LY

CR2E034 (10/02)



