SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/13/99: $81.25 (IF DISSOLVED, MINIAUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000616

1. Corporation Name

BLACK BUSINESS CAPITAL FINANCING CORPORATION

Principal Place of Business Mailing Address

315 E. ROBINSON ST. 315 E. ROBINSON ST.
SUITE 222 SUITE 222
ORLANDO FL 32601 ORLANDO FL 32601

(

L

FILED

SJUL 30 PH L)

7L BTATE

SOFLERDA

MR RO

K|\ o) oo By 25

2. Principal Place of Business 2a. Mailing Address

Date Incorporated or Qualifed

FL

2 26 02/12/1993

Suite, Apl. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For
[22] 77] 58-3179911 Not Applicable

City & State City & State ] $8.75 additionat
;;I ~2—s—| 8. Certifcate of Status Desired 0 Fee Required

Zip Country Zip Country 6. Eiection Campalgn Financing 0O $5.00 May Be
m ]-z‘a _2;)1 m Trust Fund Contribution Added {c Fees

8. Name and Address of Currerd Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name

LONG, INEZ 82| Street Address {P.O. Box Number is Not Acceptabla)

315 E. ROBINSON STREET

SUITE 222 83

ORLANDO FL 32601 [ oy

B85 Eip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
S5IGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as ragistered

14. | heraby cerli

officer or director of the corporation or the pe

Block 12 or Block 13 if changed, oron & 'ess, with all other like empowered.

chment with an add

SIGNATURE:

Fignaturs, typed o prinlsd name of regiatered sgord and tie A applcable [NDTE' Registared Agent signaiiirs requirad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIMLE [ Change [] Addition
NAOE LONG, INEZ 12 NAME
streensooress| 315 E. ROBINSON ST, SUTE 222 13 STREET ADORESS
crv-st-ze | ORLANDO FL 32801 14OTY-ST-29
TITLE D [J DELETE 21TME Clchange [ Additien
NAOE M[TCHELL, FRANK 22 NAME
sreeTaooress| 315 E ROBINSON ST, 222 23 STREET ADDRESS
crv-st.2» | ORLANDO FL -~ 2 4CITY-ST-2P
TME VD BAOELETE 3ATMLE [Jchange  [] Addition
RANE KLETTNER, ROBERT 32 NAMEE
streeTaooress| 390 N, ORANGE AVENUE #9800 33 STREET ADDRESS
erv-st-z¢ | ORLANDO FL 34801 34.CTV-ST-20
TME D [ DELETE 4.1 TITLE {JChange  [)Additon
NAE EISSEN, GODWIN 47N
smeevaooress| 315 € ROBINSON ST, 222 43 STREET ADDRESS
erv-sr-ze | ORLANDO FL 440TY.5T- 20
TME O3 DELETE 5.1TITLE [JCnange ] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2p 54 CITY-ST- 219
TME [J DELETE 61TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 29 64 OITY-5T. 2P ] »

that the information supplied with this filing does not qualify for the exernption etated in Section 119.07(3)(i). Florida Statutes. | further certify that 1

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; th
Iver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name a rsi

2/2¢/FF @"7)&4‘?' ¢750

0001290

CR2E037 (5/99)

Deytimeo Phone #



