|
| FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # H58969 ecretary of State

!
|

1. Entity Name 1 04-04-2003 90072 021 ***150.00
1

ACCESS GROUP, INC.

BOCA RATON FL 33481 0729 BOCA RATON FL 334810729 1‘
2. Principal Place of Business 3. Mailing Address J
1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{ 592585124 Not Applicable
ap Country Zlp Country i‘5 Certificate of Status Desired O $8'75 Additional
i Fee Required

6. Name and Address of Current Registered Agent _ _ . _ _ __

WAL R

ALY

o _.._.7.. Namo and Address of New Registered Agent

Name 1

DRUCKE“' ANDREW ‘* ’ Street Address (P.é. Box Number is Not Acceptable)
1224 ASTURIA

CORAL GABLES FL 33314

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblggt@@s@f reg\slered agent- B
] o

SGNATURE 223

"gngnaluré lypad pr printed ndme of regnslarsd agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

ORI « T SN R S

FILE NOW!!! FEE JS $150.00

{
1
M
At Yy 1,3003 oo il o 35500 | oo $5.00 uer

Make Check Payable to Florida Department of State 1 .
10. QFFICERS AND DIRECTCRS I 11. 1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O Delete TILE I [} Change  [] Addition
NAME NELSON, L. A. NAME i
steeev anoress | 111 W. WINGED FOOT LN. STREET ADDRESS |
CITY-ST-21P BOCA RATON FL CITY-§T-71P |
TILE VP [ Delste TITLE J [J Change  [J Addition
NAME SWALLOWS, CHARLES, JR. NAME 1
STREET ADDRESS | 2261 NW 24TH AVE. STREET ADDRESS !
ory-st-zr | GAINESVILLE FL CITY-§T-7P |
TiTLE i T T Opeee  fme ™7 70T T T T [Thange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P ‘
TITLE ' 1 Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP !
TITLE ' 1 Celete TIMLE ! [ change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS 1
CITY-S1- 2P CITY-5T-2IP |
TLE [ Gelets TITLE ! [ Change [ Additicn
NAME NANE {
STREET ADDRESS SIREET ADDRESS !
CITY-ST-2P ' | cv-sr-ar i

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Sectrcm 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florlda Staiutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



