2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000616 _ FILED
1. Entiy Name - Apr 26, 2000 8:00 am
BLACK BUSINESS CAPITAL FINANCING CORPORATION ecretary of State
. 04-26-2000 90058 014 ****g] 25
Principal Place of Business Mailing Address
315 E. ROBINSON $T. 5 E. ROBINSON ST.
SUITE 222 SUITE 222
ORLANDO FL 32801 ORLANDO FL 32801-4326
2 v e e v LRI T T
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3179911 Not Applicable
zp i Country Zp Couniry 5. Certiicate of Status Desied (] _fg'gfqﬁiﬁm"a'
l;. N:;ma and Address of Current Reglstere; ;\ganl ~ - 7. Na-rne and Addres.;; of New Heglsfef‘ed Ageﬁt_ )
Name
LONG, INEZ Sireet Address (P.C. Box Number is Not Acceptable}
315 E. ROBINSON STREET
SUNE 222 , ‘
ORLANDO FL 32801 oy FL | 2°C

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.

CR2E037 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agent and ttle i applicable. (NOTE, Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furid Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TILE [ Change [ Additien
NAME LONG, INEZ NAME
sTreeT 4D0RESS | 315 E. ROBINSON ST., SUITE 222 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME MITCHELL, FRANK , ' NAME
staeet anoress | 315 E ROBINSON ST, 222 STREET ADDRESS
ciTy-ST-21P GRLANDOFL - <= o = RCY-STZP |- - N e e e _
TILE D [ Delete TITLE O change [ Addition
NAME EISSEN, GODWIN NAME
sreet DDRESS | 315 E ROBINSON ST, 222 STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e ’ . . CITY-ST-2P
TITLE ~ . . - [T Deleta TITLE [ Change  [J Aadition
NAME . NAME
STREET ADGRESS ) STREET ADDRESS, ] )
CITY-5T-2P _ © Y omvegtap ' 7
TITLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. { 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 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
¢stee empawered to T,_ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if |
ike empowered.

21;1g\:gggr,pc?rrgﬂognoét{ggr{?nceﬂr%dress, with all 0
SIGNATURE:- S e/ AUIRED Fresident  4/6/00

SIGNATUREAND TYPED olf p‘Bm'rED NAME OFéI?NlNG OFFICER OR DIRECTOR [ Data ! Daytime Phone #




