FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000024420 ecretary of State
04-28-2003 90481 050 ***150.00

1. Entity Name

ACCESSCAPITAL, INC.

Principa! Place of Business Malling Address
4800 N. FEDERAL HWY PO BOX 218
SUITE 300A DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Sulte. ApL. #, stc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0931807 Not Applicable
Zip Country Zp . Eountry 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
( 6. Name and Address of Cyrrent Registered Aganl 7. Name and Address of New Registered Agent
- - i e T g Name ~-- -~ 7% " R
REEVES ALFRED Street Address (P.O. Box Number is Not Acceptable)
1815 N. SURF RD. -
#500 g ,
HOLLYWOOD FL 33019 City FL | 2 Gose

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

e

SIGNATURE —
Signaturs, typa'_d QF printed name of registered agent and title it applicakla. {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOW!!!L. FEE 1S $150.00 . N )
Atter May 1, 2003 Fee will be $550.00 | et G e 33,00 May 2o
Make Check Payable 16 Florida Department of State ’
10, QOFFICERS AND DIRECTORS L‘I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
TITLE D ¢ O Detete TILE O Change [ Addition
NAME SHEARER, ROGER D HAME
seet aooress | 20 CORPORATE WQODS BLVD 2ND FLR STREET ADDRESS
crv-st-ze FALBANY NY 12211 CITY-ST- 2P
TiLE .‘D/ 7 Delste TILE PK. t".S.l J M»’f ?;r,nange (3 Additien
NAME REEVES, ALFRED NAME
stReeT ADDRESS | 1815 N. SURF RD. #500 STREET ADDRESS
CITY-s1-2I HOLLYWOOD FL 33019 : CITY-ST-21P
TITLE . e o wa. [Clooleta - . TME_~ - .. U e e = el - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE O pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE M Delete TLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE C] pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or syipnlemental reporiis 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 pdCeiver or trugtee pfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an atta i A Z, with ali other like empor

SIGNATURE: SEAL éz%@‘ﬁ?&/q “L[Ztr/o; GUY-25€- S 3y

ED NAME OF SIGNING OFFICER OR DIRECTCR ! Date Daytimg Phone #

AV ESLLELD

CRRE034 {10/02)



