FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT #

P96000073292

1. Entity Name

01-29-2003 90182 018 ***150.00

ACCESS CAPITAL GROUP, INC.

Principal Piace of Business
1800 SECOND STREET

STE 905

SARASOTA FL 34236

Mailing Address
1680 CLEMATIS
SARASOTA FL 34239

vUUVLYY U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RIS EN I

City & State City & State 4. FEI Number Applied For
65%94713 Not Applicable
Zi Countr Zl Countr iti
P try P Lty 5. Certificate of Status Desired M g‘g.gfq L’;\i:’:d'“""a'
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Heglstered Agent
J T i D, - . ——— Name R — R e e e T e

KING, CLIFFORD M
SUITE 303

Street Address (P.O. Box Number is Not Acceptable}

2033 MAIN STREET

City Zip Code

SARASOTA FL 34237 FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, lyped of printad name of registered agent and titls if applicable,

(NQTE: Ragisterad Agent signalure requiréd whan reinstaling) DATE

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

9. Election Campalgn Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 pelete TITLE [ change [ Addition
NAvE STIFF, AMANDA E v

sTReeT Aporess | 1880 CLEMATIS ST STREET ADDRESS

CITY-ST-21P SARASOTA FL 34239 CITY-$T-2IP

TLE £ pelete TNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-ZIP

TITLE — - Clpelste - - - - TLE = =] - e - - [ changs  -[_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Dpelete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CiTY-ST-21P

TITLE [ belete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

CRED 1/27[03»

rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
an address, with all other like empowe;

P4 366 7733

7’ sﬂGNATunF.ANDWPEn OR pnmrso NAME 67!' su;mrl; OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (10/02)



