2003 FOR PROFIT CORPORATION B 015555303 90181"003-F¥155,00

UNIFORM BUSINESS REPORT (UBR) : P02000030573

; | S N S
DOCUMENT #  P02000030573 B "-ED
1. Entity Name I
ACCESS AMERICA CAPITAL CORP. O3FEB 11 PH 3: 59
{.i{.: a‘.’iigs‘:j',-if-;‘ TUE St
1 { ore - 2 .:‘
Principal Place of Business Mailing Address HL LA} A . ‘)EE , i f_ pf?i '/:;
4040 SHERIDAN-ST - o oo e o 4040.SHERIDAN, ST N vuwas--o-
HOLLYWOOD Fi. 3002t HOLLYWOOD FL 3301 ‘ e
S A
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
03 - 0 L//pz 5- O O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:'ggqmmma'
5. Name and Address of Current Reglstered Agent 7._Nzme and Address of New Registered Agent
Namg
:ﬁfg;gxfﬂ%oﬁf‘gﬁ iig:lCES. INC. Street Address (PO. Box Number is Not Accepiable)
FT LAUBERDALE FL 33394 _ |
City ’ FL Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered office of regisered agent, o both, in the State of Ficrida, | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE -
. Sigrature. lyped or printed nama of tegistesod agond and hts it appicable. ) (NOTE: Reglsiarad Agsnt signatura requirad when rginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May 5o
After May 1, 2003 Fee wiil be $550.00 ‘ Trust Fund Contribution, O Added to Fess
Make Chack Payable to Fiorida Dapartment of Stato s : ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
me (D C7 Defete 1 me Clchange [ Addilion
N AUSTIN, LAWRENCE B NAME
STReeT Abcress 4040 SHERIDAN ST ’ STREET ADDAESS co
orv-st.ae  |HOLLYWCOD FL 33021 CIY-§1.2 : ‘
TILE U pelete TILE (3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP .
TILE 7 oefete TME . ] Change [ Addition
NAME HAME
SIREET ADORESS STREET ADORESS
Giry-ST-2p . CITY-5T-2IP
TITE T re—emaT e Dloelets ] e doeas Dthange O Agaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP CITY-s1-2IP .
mte ) O eleze e O Change 3 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2tP
TME 3 Datete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P N CiTy-S1-21P

12. I'hereby cerlify that the information supplied with this fiing does not qualify for the exemption slated in Saction 149.07(3)(), Florida Statutes. | further certify that the information
indicated on tgis report or supplemantal report is true and accurate and thal ry signaiure shail have the same legal effect as it made under oath; that | am an officer or diregior .
of the corporation o+ the recaiver or trustes empowerad lo execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Glock 11 i
changed, or on an attachment with an address, with all other like empowered. S

SIGNATURE:

eE Ausniad 0;{24#)3 Gk Gt 020

Daytima Phone # 1

T

CR2ED34 (10/02)




