FILED

T —_ M ar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT #  P02000133712

1. Entity Name

ACCESS CAPITAL FUND, INC

Principal Place of Business Mailing Address

2300 W. SAMPLE ROAD 2300 W. SAMPLE ROAD
SUITE 10 . SUITE 310

POMPANO BEACH FL 30073 POMPANO BEACH FL 33073

Secretary of State

Ed 02-06-2003 90107 008 ***150.00

dollsavv

AR

MARTIN, WERNER
2300 W. SAMPLE ROAD

SUITE 310 _
POMPANO BEACH FL 33073

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, atc. - Suite, Apt. 4, eic. [ CHECK HERE IF MAKING CHANGES
City & Sizte Cily & State 4. FEI Nur%er Applied For
// el {.S - 7 9/?—3 Not Applicable
. . - - -
Zp ry Zip Country 5. Certificate of Status Desired a geaa.ggqlmmaf
B Name aid Address of Current Reglatered Agem == = [ —= =157 Names and Aodress of few Regisiered Agant = ° — -
’ Name : i - = - o I

Street Address (PO, Box Number is Not Acceptable)

City

FL | Zip Code

the Obligations of registerad agent. .

N

1.

8. The gbove named entity submils this statement for the purpose of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. Signetime. typad or Brcted vt of HsQHED A0 Gnd 1i0e T BDOOCE e

{NOTE: Regittored Agent skgnaivre roquinsd whsn ranatating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.0’0 May Ba
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [}
PRI Lo Sheflion 01 Detets me Dot Dlaasuon | 8
Mg 2200 & Lampin Aoao S Jo & we 2
STREET ADDRESS + STREET ADDRESS é
CATY-51-21P PVl ] D 4 2c 4 /z‘ ? .79 ?J CITY-ST-7IP g
THLE [ pelate TILE OChange  [J Addition g
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTv-ST-2P CITY-ST-2P
STME T T e e e S s [E] Petela s =t el o T i S e e el e ~ =[] Change. ..f\'ddltio_q_- T
HAME NAME .
STREET AGDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-7P .
TINE ] peete me [change T Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-SI-2W@
M [ Delete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CIvY . §T- 2P LITY-ST-2P
TILE O3 belets mE DiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-5T1-2F

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07"3)("). Florida Statutes. | further cartify that the informalion
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporalion or the receiver of trustee empows

! 3 | ect as it made under oath; that | am an cfficer or direcior
red 10 axecute this report as required by Chapter 607, Florida Statutas: and that my name appaars in Block 10 or Block 11 if
Fajlother like empowered.




