2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01823 May 16, 2000 8:00 am
. Entity Narme :
PRO ACCESS SYSTEMS, INC. Secretary of State
05-16-2000 90796 047 ***150.00
Principal Place of Business o Mailing Address
3508 CHERRY PALM DR 3506 CHERRY PALM DR
TAMPA FL 23619 TAMPA FL 33619-1366
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE l
City & State . City & State 4. FEI Number Applied For
59-3028478 Not Applicable
ap Country Z Caurtry 5. Certificate of Status Desired O gg.gg‘giﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o . Name o B L i
RICE, DAVID . Sireet Address (P.O. Box Number is Not Acceplabie)
3508 CHERRY PALM DRIVE
TAMPA FL 33619
City FL 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, typed or printed nams of registered agent and title i applicable. {NOTE: Regisiered Agent $ignature required when reinstating) DATE
9. This ‘c.orporatipn is eligible to satisfy its Intangible . FILE NOW!!! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax hlm‘g r'eqwement and t_elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. dJ Added to Fees
(See criteria on back) © -~ L. - O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS {CRANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE (1] [ Delete TMLE [Jchange (] Acdition
NAME KENYON, TED F. NAME
STREET ADDRESS | 11628 CARROLLWOOD DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE DS [ pelete TIILE [J change T Addition
RAME KENYON, MARY M. NAME
sTRe€T ADDRESS | 11628 CARROLLWOOD DR. STREET ADDRESS
cry-s-2p | TAMPA FL CITY-ST-21P
e oI [0 elete TTLE - [Jchange  [J Addition -
NAME RICE, DAVID NAME
streeT Aporess | 220 LIMONA RD. STREET ADCRESS
crv-s1-2¢ | BRANDON FL GITY-5T-2IP
TILE D 3 osiete TLE Jchange [ Adoition
NAME RICE, DAWN NAME
STREET apoResS | 220 LIMONA RD. STREET ADDRESS
om-st-zp | BRANDON FL CITY-5T-2F |
ME D [ Delete THILE [Jchange [ Addition
NAME CURTO, JOSEPH L NAME
streer aooress | 4011 GREENMARK LN STREET ADDRESS
crv-sT-2¢ | VALRICO FL 33564 CTY-§7-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2P

13. | hereby cerlily that the infarmation supplied with this fiing 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 suppiemental 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Vo R WLV Y y

SIGNATURE: —Xg il
. Date Caytme Phone #

changed, or on an attachment with an address, with all other{ke empewsied
-
C}Q\A} 9:]\ 00D §r3 ’GW‘O@OQ

SIGNATURE ABES QIHT AMET;SN%G ,FF CDER OR ;)IHECTOR
RN A M

CR2E034 (9/99)



