2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000094152 Mar 24, 2000 8:00 am
U Secretary of State
CAPITAL ACCESS MANAGEMENT GROUP, INC.
03-24-2000 90080 042 ***150.00
Principal Place of Business Mailing Address
011 HWY 17-92 011 HWY 17-92
JASSELBERRY FL 32707 CASSELBERRY FL 32707-3815
7 TR > v (R R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-3474136 Not Appicabie
Zp Country Zip : 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 Registered Agent
I Name
HARRISON, CHARLES R Street Address (P.O. Box Number is Not Acceplable)

1400 W. FAIRBANKS

- STE 204 —— :
' WINTER PARK FL 32769 14-t3 Trouvithen Auverwe

Winter Parte FL | 32989

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.

ISIGNATURE ‘ .v . - 3//é/26 it

Signature, Iyped or printed nama of regdistared agent afid title if gpplicable. (NOTE: Registered Agent signature required when reinstating) / / DATE
§“Trﬁsrco?gqrat!on is eligible to satisfy its Intangible / FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
-7k Tax filing requirement and elects to do so. M Afler MAY 1, 2000 Fea will he $550.00 Trust Fund Contribution. O Addod 10 Foes
(See criteria on back) Make Check: Payable to Department of State

. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tine ) O pelite TITLE [JChange [ Addition | &
Lawe CARLEY, MATTHEW N >
STREET ADOFESS | 5011 HWY 17-92 STREET ADDRESS b
HvSTZP | CASSELBERRY FL 32707 ci-St-2¢ &
finie O oeiite e Olcrange [ Addiion | O
A NAME

$TREET ADDRESS STREET ADDRESS

SITY-5T- 2P CITY-S1-2P

."T.LE — - - - o . Opelets. . . TITLE ) [ Change [} Addition
Unate NAME

STREET ADDRESS STREET ADDAESS

Am-sT-2p CITY-ST-2IP

jime [ Delete TITLE [ Change [ Addition
&_AME NAME

STREET ADDRESS STREET AGDRESS

am-st-zP CITY-5T-21p

fmLE 1 elete TITLE [ Change [ Addition

LAME NAME

JTREET ADDRESS STREET ADDRESS - .
TY-ST-2P _ e — Lervstp—en e e T T T -

ims [ Delete TITLE []Change [ Addition
{amE NAME

lTREET ADDRESS STREET ADDRESS

amv-st-ze CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sl AC PG UIRED 2/ 25 o0

SIGNATURE AND TYPED OR PRINTED NMOF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #




