2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000073292

1. Entity Name

ACCESS CAPITAL GROUP, INC.

Principal Place of Business Mailing Address

o0 SECOND STREET 1880 CLEMATIS
5TE %05 SARASOTA FL 342393811

tASOTA FL 34236

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90012 018 ***150.00

AR

|

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8tc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
~ City & State City & State 4. FEI Numoer e e Applied Far
6 94713 Not Applicable
Zj t i M iti
P Counry 2o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dd|t|ona|
Fee Reqguired
o 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agenl
Name
KING‘ CLIFFORD M - Street Address (PO, Box Number is Not Acceptaple)
SUITE 855
1800 SECOND STREET
SARASOTA FL 34236 - .
City FL Zip Code

8. The above 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 printed name of regisierad agent and title if applicatte. {NOTE: Regisiored Agent signature required when remnstating) DATE
‘ o . . "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |5_ $150.00 10. Eléction Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, ) CFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

T PT 1 Delete TILE [JChange [ Addition

NAME STIFF, AMANDA E HAME

streeT aporess | 1880 CLEMATIS ST
civ-si-2¢ ) SARASOTA FL 34238

STREET ADDRESS
oiTy-81-7p

TITLE VS [ Delete
NAME WINGFIELD, SUSAN v
streeT apoaess | 1253 N PALM AVE

TITLE
NAME
STREET ADDRESS

CR2E034 (9/99)

[ Change [ Addition

CITY-ST-21P SARASOTA FL 34236 oy -ST-219
e ] Gelste TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

] Change [ Addition

CITY-87-2IP - — - - e ——— CITY-5T-2P .|

TITLE {71 Delete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [T Additicn
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-T1P CITY-51-719

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 supplemantal 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
uired by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 {f

of the corporation or the receivg

or trustee empowered to execute this report ag
changed, or on an attachmen j

ith an address, wifh ail cther ovfered,

Al 'L P4 1(::-& s it .g..m’

2 1S .00 Tl Re6~7733

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data “Dayume Phore #




