FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am §

DOCUMENT # P96000021622 ecretary of State .
<
1. Entity Name 04-25-2003 90260 016 ***150.00
FLORIDA CAPITAL LAND CORPORATION
Principal Place of Business Mailing Address
300 INTERNATIONAL PKWY. 300 INTERNATIONAL PKWY.
SUITE 130 SUITE 130
HEATHROW FL 32746 HEATHROW FL 32746
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
59-3381828 Not Applicable
Zi Countr Zi Countr - ) iti
» Y P Y 5. Cerliicate of Statws Desied (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, C. THOMAS Street Address (P.O. Box Number is Not Acceptable)
300 INTERNATIONAL PKWY.
SUITE 130
HEATHROW FL 32746 City FL | Zr Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed o printad name of registered agent and title it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
¥ ' : .
FILE NOW!l! FEE '? $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [ Change [ Addition _8_
NAVEE SELBY, C. THOMAS NAME ' =]
stheer boress | 300 INTERNATIONAL PKWY., SUITE 130 STREET ADDRESS 3
CITY-5T-21P HEATHROW FL 32746 CITY-5T-2P 2
o
TILE O petete TITLE [Ochange [ Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-81-2IP CITY-51-ZIP
TITLE O celete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exempllon aled in_Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true The same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowgréd i ; papter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, Or cn an attachment with an address, al i
A H -3 47 —/6 0}/
SIGNATURE: ___SIGNAY . = 303 47333
SIGNATURE AND TYPED OR PRINTED NA| ok Date Daytime Phone #




