2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000000616

1. Entity Name

BLACK BUSINESS CAPITAL FINANCING CORPORATION

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90233 007 ****70.00

Mailing Address

v

Principal Place of Business

315 E. ROBINSON ST. ./ 35 E. ROBINSON ST.
SUITE 22 SUITE 222
ORLANDO FL 32801 ORLANDO FL, 22801

2. Principal Place of Business 3. Mailing Address

AR N

Suite, ApL. #, atc. Suite, Apt. #, etc.

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'317991 1 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
B -1 ) N 5. Certificate of Status Desired (I Fes Raquired
6. Name and Addreas ot Current Registsred Agent 7. Name nnd Addreu of New Reglsiered Agent
Nameg
P.0. Bo:
LONG. INEZ Streat Address (P.0. Box Number is Mot Acceptable)
315 E. ROBINSON STREET
SUNE 22 _ ,
ORLANDO FL 32801 Ciy FL [ 2°C

-
hL]

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registarad agent and e i appiicable.

T

{NOTE: Registered Agont Signaiue reguined whan reinglating)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fe’;s DepartInen[ of State
10. QFFICERS AND DIRECTORS n* 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTLE PD O delets TIMLE [JChange [ Addition | S
NAME LONG, INEZ NAME &
STREET AOORESS 1345 E. ROBINSON ST., SUITE 222 STREET ADDRESS 3
CITy-$7-2P ORLANDD FL 32801 CIry-ST-21P ¥
TITLE D O oekete TLE Cchangs [ Addilion | S
NAME MITCHELL, FRANK NAME
SYREET ADDRESS (395 E ROBINSON ST, 222 STREET ADDRESS
GITY-ST-2IP- - ORL‘ANDO‘FL“ e e wew - - - - s -CITY-5T-2¢ ~ - e e ——— g o e
T D O pelete TITLE [ changs [ Addition
NaME BSSEN, GODWIN NAME
STREET ADORESS | 315 E ROBINSON ST, 222 STREET ADDAESS
oesZP | ORLANDO FL CTY-ST-2P .
TITLE D’ ] Delete TITLE [ Ghange VAdditicn
NAME Law repict Gj\. u k Wi NAME
STREET ADORESS | =z { S~ 477, ff)bznsm S‘)‘Tce‘y"ﬂol?z STREET ADDRESS
CITY-ST-2P Srlemelo- » e 2F0] ciy-s1-29
TILE O peiste TIE O changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-TP CATY-ST-2P
TOLE [ celste TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIy-ST. 27 CITY-5T-2F

12. | horeby certify that the information supplied with this flin
indicated on this repoi of supplemental roport is true ai
of the corporation or the receiver of trustee empowered t

changed, or on an attachmept Wwith an addggss, with all gfha

accurate and that my signature shall have th

doeas not qualify for the exemption stated |n Section 119. 07 3)(1). Floridda Statutes. | further cedily that the information
ccuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11t

o same lagal effect as if made under oath; that | am an officer or diractor

SIGNATURE:
SIGMATURE ANDT\'PEE oR Pmdso NAME osmum OFCER on CIRECTOR

/ og./ol/ vy

Daytime Phone #




