2002 UNIFORM BUSINESS REPORT (UBR} ADr IIFIZ%P]‘%)S'OO am

DOCUMENT #  PO1000013681 ecretary of State

1. Entity Name

IV  61£2090

ACCESS CAPITAL INVESTMENTS, INC. 04-11-2002 90086 022 ***150.00
Principal Place of Business Mailing Address

PO BOX B95772 PO BOX 895772

LEESBURG FL 34789 LEESBURG FL 34789

LT

2. Principal Place of Bysiness f__ Sﬂailing Agddress
/912 Laton S 0 B 89 ST72 |
Suite, Apt. #, eib. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
N £ . :
City & State L& bt d IS ) 4. FEINUmber TAXpAyEr XD # Applied For
Leesbuge , E/. 55-270412.9 o Applcantc
Zi 4 Count Zi t ; i
' e ¥  Courtry . Corficate of Status Desied []  $8-79 Additional :
TLER | UDSA | Y74 |y A | 5 Semeaecisalstesred U FeoRequres |
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
BUHLER’ G AP Street Address (P.O. Box Number is Not Acceptable)
11912 LAYTON STREET
LEESBURG FL 3478
.' City FL Zip Code
8. The sbove 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 priniac name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o s . m
9. This pprporaﬂgn is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE D [ celete TITLE V-P S / T O change  (-Afdition § ,
NANE BUHLER, ALBERT P NAME Cynthia. Buhler e
siReer anoress | PO BOX 885772 STREET ADDRESS | | rﬁ 12 LIJLY‘ID n St %
CITY-ST-2IP LEESBURG FL 34789 CITY-ST-21P } E,E.Sbu ) Fl 3(1’ 73*3’ S
TE O Dekete e ‘P/ D J Mthange [ Addition | &
we | Kibe et P Buklec
STREET ADDRESS STREET ADDRESS | ) |\ &y | 2 LCK\/ <+
CITY-ST-2IP i CRY-ST-2IP
me - | ' Deleie e ] - ' T CTCRange LY Addon |
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 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 corporalion or the receiver or trustee empaowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an acidress, with all other like ered.
SIGNATURE: M A0 R 352°243-7343
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phone #




