o

. ":‘r"r.
ef

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 20035 8:00 am

DOCUMENT # N93000000616

1. Entity Name
BLACK BUSINESS CAPITAL FINANCING CORPORATION

Secretary of State

02-09-2005 90043 014 ****80.00

Principal Place of Business

315 E. ROBINSON ST.
SUITE 660
ORLANDO, FL 32801

Mailing Address

315 E. ROBINSON ST.
SUITE 660
ORLANDO, FL 32801

cUUUY487

DO NOT WRITE IN THIS SPACE

OE

01062005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3179911 Not Applicabla
i ; $8.75 Additional
5. Cartificate of Status Desired . [ _ Fee Required — -

6. Name and Address of Current Reglstered Agent

LONG, INEZ -
315 E. ROBINSON STREET
SUITE 660 S

ORLANDQ, FL 32801 ‘ i
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e .

DO NOT WRITE
IN THIS SPACE

8. The abo\m named entity 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 obhganons qf feglstered agent.

‘ GIGNATUF!F

." ﬂgmm !ypodapmudwnadrcgmmdmardmhdappﬂubb

o _‘ (NOTE: Registered Agent signature required when rewnstating) DATE
g R :
. IFlling Fee s $61.25 8. Election Campaign Financing $5.00 May Be
~-  Due by May 1, 2005 Trust Fund Contribution. Added to Fees
. 10. OFFICERS AND DIRECTORS
ME PD ¥
NAME LONG, INEZ
SFREET ADORESS | 315 E. ROBINSON ST., SUITE 222
oIv-51-20 | ORLANDO, FL 32801
TME D
NAE MITCHELL, FRANK
STREET ADDRESS | 315 E ROBINSON ST, 222
cmy-s1-2¢ | ORLANDO, FL
TMLE b L ) 7
NAME EISSEN, GODWIN N -
STREET ADDRESS ] ,
amsar | orago e DO NOT WRITE
THLE D
NAME CHUKWU, LAWRENCE . IN THIS SPACE
STREET ADDRESS | 315 E ROBINSON STREET STE 222
or-ST-2¢ | ORLANDO, FL 32801
TLE
NAME
STREET ADURESS
<ITY-57-21P
TMLE
NAME
STREET ADDRESS
CIy-ST-20

12. | hereby cedify that the information supplied with this filin

of the corporation or the receiver o,
changed, or on an attachment with

4

|l other like empowered.

SIGNATURE:

g does not guality for the exemption stated in Saction 119.07(3)(#), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee empowerdd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/46/05 407, 6494750

SIGNATURE OFFICEROR L

'nrpfb 91 PRINTED mtkbs

T pae Daytima Prone ¥




