FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000111683 Secretary of State
1. Entity Name 03-03-2003 90968 008 ***150.00
ACCESS INVESTMENTS, INC.
Principal Place of Business Mailing Address
222 LAKEVIEW AVE STE 106-146 ) 222 LAKEVIEW AVE STE 106-146
W PALM BEACH FL 33401 . W PALM BEACH FL 33401
N S (RIS ATOR O
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE JF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
Applied far Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
e e et e e T = | NAMg T e e e EE T
MINTMIRE, DONALD F ESQ Street Address (P.O. Box Number is Not Acceptable}
265 SUNRISE AVE STE 204
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regtstered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and title if applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ) ) ) )
. Et F
At Hay 1,003 Fee wil be 555000 BT o $500
Make Ch{) ék Pavable to Florida Department of State ‘
10. . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMMLE ‘, PST 3 pelets TITLE [ chenge [T Addition
NAME Charies Adams NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP %zthgkf.Vl%W A:eng_? 3 qguj-te 106- 146 GITY-ST-2IP
es ailm Beag
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IP CITY-51-2P
TITLE 1 o oD el TITLE , [J Change ([ Adaition
NAME T T o T ~4 name T e - S :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-st-21p
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITy-51-21P ’ GITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TIILE [ betete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS ' STREET ABDRESS
CITy- §T-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental rde~qnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gloe empowerecyo execyite thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pddress, with all

of the corporation or the receiveL.e
changed, or on an attachme

SIGNATURE: Q =HE R

SIGNATURE AND TYPED QR PRINTED NAME OF SJGNNOFFICEH OR DIRECTOR Date Daytime Phone #

Levsitioy

CR2E034 (10/02)



