2000 UNIFORM BUSINESS REPORT (UBR)

1. Eviiy Name | Apr 18,2000 8:00 am
FLORIDA CAPITAL LAND CORPORATION ecretary of State
04-18-2000 90266 011 ***150.00
Principal Flace of Business Mailing Address
250 INTERNATIONAL PARKWAY 250 INTERNATIONAL PARKWAY
SUITE 150 SUITE 150
HEATHROW FL 32746 HEATHROW FL 32746-5006
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3381828 Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
SEIBY, C. THOMAS Street Address (P.O. Box Number is Not Acceptable)
250 INTERNATIONAL PARKWAY
SUITE 150
HEATHROW FL 32745 City FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or primted nama of registered agent and title f applicable {NOTE' Regisiared Agent signature required when reinstating} DATE
9. This corporation is eligible.to satisty its Intangible FILE NOW!!! FEE IS $150.00 Election C. o Financl
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. T::;tlgzndagoiallrigguu::ncmg O fg'eodqohézéfe
(See criteria an back) Ol Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O velete TITLE O change [ Addition
NAME SELBY, C. THOMAS NAME
STREET ADDRESS 250 |NTERNAT|0NAL PARKWAY' SUITE 1 50 STREET ADDRESS
CiTY-ST-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE O Delete TTLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ pelete TIME [Jchange  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
L TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ik Civy-81-77
HILE {J pelete TNLE (1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 -

13. | hereby cerlify that the information supplied with this filing does ng
indicated on this report or supplemental report is trye and ac e and
of the corporation or the receiver ered to, i
changed, or on an attachment w

SIGNATURE: G/ 00 25T (. Thomes Selby /0700 (409) 333-/604

SIGNATURE AnprtYPED DR PRI OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

34 {OAEY
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