FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N93000000616 Secretary of State

1. Entity Name 01-21-2003 90551 039 ****70.00
BLACK BUSINESS CAPITAL FINANCING CORPORATION

Principal Place of Business Mailing Address

315 E. ROBINSON ST. 315 E. ROBINSON ST.
SUTE 22" G (¢ 0 SUITE

ORLANDO FL 32801 ORLANDO FL 32601

2. Principal Flace of Business 3. Mailing Address ”III"I\ Il”l‘" I" ""l "m Ilm "”“Im m " 'l“

Suite, Apt. #, etc. @@ O Suite, Apt. #, etc. ééo CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-3170911 Applied For

Not Applicable

ap Country Zip Couniry 5. Cortificata of Status Desired __ 0. '§8 -75 Additional
_ . . - . e e | e e T = 66 Required
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG. IN Linez Lon %
, INEZ Street Address (P.O. Box Number is Not Abteptable)

315 E. ROBINSON STREET

SUTE25 (066 BNS ¥, abin com Sredd, Side b6

ORLANDO FL 32801 ‘
City O'\Q U\(fo FL Z|p Code 20 (

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. | am familiar WI[h. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registersd agent and titia if applicabla. (NOQTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. ] Added to Fees Florida Department of State
]
10. : OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ',' PD [ pelete TITLE [CJChange ] Addition
RAME '| LONG, INEZ NAME
staeet anoness | 345 E. ROBINSON ST., SUITE 222 STREET ADDRESS
orv-st-zF | QRLANDOQ FL 32801 CIvy-ST-21P
TITLE D O pelete TITLE [ change [ Addition
NAME MITCHELL, FRANK NAME
steeTanoness | 315 E ROBINSON ST, 222 ' STREET ADDRESS e e e P i
CITY-ST-2P OR[ANDO FL CITY-ST-2P '
TITLE [ Delete TITLE [J Change [ Addition
HAME EISSEN, GODWIN NAME
steeTaoress | 315 E ROBINSON ST, 222 ) STREET ABDRESS
CITY-§T-2IP ORLANDO FL CITY-ST-2IP
TITLE D [ petete TILE O change ] Addition
NAME CHUKWU, LAWRENCE NAME
streer aooeess | 315 E ROBINSON STREET STE 222 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CIFY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-21P CITY-ST-2IP
TILE (3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd 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 receiver or trustee g Rpowereglo execute th|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpafy with an addre L\wihis I'other like empowered.

/4

SIGNATURE: ‘7% 1URED

CR2E037 (10/02)



