FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000004943 ecretary of State
1. Entity Name 04-14-2003 90928 025 ***150.00
AMERICAN CAPITAL ACCESS SERVICE CORPORATION
Principal Place of Busingss Mailing Address
140 BROADWAY. 47TH FLOOR 140 BROADWAY, 47TH FLOOR
NEW YORK NY 10005 NEW YORK NY 10005 '
I S (R AD DRI
Suite, Apt. #, etc. Suite, Apt. #. etc. E(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
84 141 1715 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M ?g;;g‘ Lﬁ?:;tiond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CTCORPORATION SYSTEM . . . ... oo Street Address (P.C-Box Number is Not Acceptable) -—- - -
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaiure, typad or printad name of registerad agent and fitle it applicabla. (NOTE: Registerad Agent signature raquired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 ' I )
E : 8. Election Campalign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~ ¥
Méke Check Payable to Florida Department of State Trust Fund Gontrioution. L Adsedto Fees
0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS‘IN 11
e ;- - |PCEQ O3 Gelete TITLE ClcChange [ Additicn
NAME SATZ, MICHAEL E . NAME
staeeT annress | 140 BROADWAY, 47TH FLOO STREET ADBRESS
cov-st.zp | NEW YORK NY 10005 CITY-ST-71p '
TITLE S m Delete TITLE Qenfﬂi/ CDMn se/ Eﬁange [ﬁtﬁdilion
mwe | CULLY, KATHLEEN G NAME Slephen Cooke.
streeT anoress | 140 BROADWAY, 47TH FLOOR STREETADDRESS | [ty #2208 efct)
crv-st-ze | NEW YORK NY 10005 av-size | AEaI Yok, N.% 000
TMLE T e e .. [lpgete... - Q. TMLE. e . _[change [ adaiion
NAME GILPIN, EDWARD U NAME
sTReer aopress | 140 BROADWAY, 47TH FLOOR STREET ADDRESS
CITY-ST- 1P NEW YORK NY 10005 CITY-ST-7ip
TITLE 0 W Detete TIME mﬂﬂﬂﬁm_ﬁ bDirecroe. gf Co,;m//é@@ﬁange [= Additien
NAME HOFFMAN, RICAHRD J NAME Pleron ! /8,0

staeeT aooress | 140 .BROADWAY, 47TH FLOOR

STREET ADDRESS | 140 BRO acfura
crv-st-ze | NEW YORK NY 10005

OY-STZP | gew Yas 1&;‘, NY. YIODJS—

THTLE 0 [ Delets TITLE [ Change [ Addition
NAME MUESSEL, MARYAM NAME '

street anoeess | 140 BROADWAY, 47TH FLOOR STREET ADDRESS

CITY-S5T-21P NEW YORK NY 10005 CITY-ST-2IP

TITLE 0 1 Delete TITLE OJChange [ Addition
NAME TOMLIANOVIC, WILLIAM T NAME

steer acoress | 140 BROADWAY, 47TH FLOOR STREET ADDRESS

orv-sT-ar | NEW YORK NY 10005 CITY-ST-2F

12. ) heraby certify thatdhe information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec cn this réport or supplemental 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 corporation or the receiver or trugtee empowered to execute 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

dress, wil er like empowered.
wmﬂ&%@@»ﬂ@ED $52 4 22)305- 2083

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

v S¥02190

CR2E034 (10/02),



