FILED
2003 FOR PROFIT CORPORATION A nr-28 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P?CNUMENT # F02000004981 04-28-2003 91511 001 ***158.75
. Entity Name
1ST ACCESS FINANCIAL, INC.
Principal Place of Business Mailing Address
26092 RAVENNA RD 26092 RAVENNA RD
MISSION VIEJO CA 92692 MISSION VIEJO CA 92692
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
33-0839658 Mot Applicable
“p Country Zp Country 5. Certificate of Status Desired . $8'75 A_ddilional
Fee Required
€. Name and Address of Current Reglstered Agent . _ _ s —— 1. Name and Address.of New.Registered Agent ———
Narne
COVH-LO' GLORM . Street Address (P.O. Box Number is Nc;t Acceptabie)
r .0, u ri
10150 CROSSWIND RD
BOCA RATON FL 33498
City FL lZip 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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable {NOTE; Registered Agant signature required when reinstating) DATE
Khar iy 1 2000 Fee wh e $5860.0 8. Blcion Campaign Fransing 85,00 ay 8o
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS Jll ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCT [ Gelate TITLE [ change [ Addition
NAME PETERSON, JOHN M NAME
sireer ockess | 26092 RAVENNA RD STREET ADDRESS
grv-si-ze |MISSION VIEJO CA 92692 CITY-ST-ZF
ML vsD O Delete ML [l change [ Addition
NAME PETERSON, NANCY L NAME
sTReeT anORess | 26092 RAVENNA RD STREET ADDRESS
orv-sr-ze |MISSION VIEJO CA 92692 Cry-ST-IP . R - -
e - ) ] [ Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIMLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information T

indicated on this reporl 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 o irustee 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 aitachment y adgress, with gll oth & empowered.

SIGNATURE: RANY m IRED ‘{AA—»/D‘; 7¢7-348-80723

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dal Daytime Phone #

|

CR2E034 (10/02)



