2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S66355 Mar 08, 2001 8:00 am
e Secretary of State

FIRST DOMINION CAPITAL CORPORATION 03052001 S0 00 =#2150.01
Principat Place of Business Mailing Address
301 PARK ST. S, 30t PARK ST. S.
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 -

DN EETWMIARATA

I

Il

ATV

2. Principal Place of Business 3. Mailing Addr??
s -~ .
10512 Lorenrrora a| 10e;1 /506 ir0R0 I
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3109236 Applied For
TAMAR | ~LoRinA | Ta% _ FLoriion Not Applicable
T Zp - — 2= I Country - — —Zp. - 2 -—. -] Country R = = - $8.75 Additional
5. Certificate of Status Desired 0 - :
313619 0-$-A. 336)M 0329 Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
KING, ROBE ‘
01 PARK ST S Street Address (P.Q. B;gNumber is NE)'t'Acc table) n
3 /0512 AT el L.
ST PETERSBURG FL 33707
City Zip Coce
TRMPA FL | %51y
8. The above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
71 /
SIGNATURE ‘ (04(7’77 /(ir\/ v, lﬂﬂﬁ 3177 (T rmatty s/0/
Signature, W‘V printed name of legls/red agent and fitle if applicabla. (NOTE: Registered Agent aigﬂ\a!ure required when reinstating) DATE I
. FILE NOW!!! FEE IS $150.00
9. This carporation is eligible to satisfy ij6 Intangibte u \ 10. Election C ion Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Zlection ampaign ‘mancmg 0O $5.00 May Be
= Trust Fund Contributian. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD ) O Delete TITLE [Jchange [ Addition
NAME KING, ROBERT NAME
STREET ADDRESS | 301 PARK ST. S. : STREET ADGRESS
CITY-ST-7IP ST. PETERSBURG FL 33707 CITY-8T-2IP
TME D O pelete TITLE , O Crange [ Addition
NAME KING, CHRISTINE NAME
STREET ADDRESS | 301 PARK ST. 8. STREET ADDRESS
orv-sTzP | 8T. PETERSBURG FL 33707 oY -51-2P
o O 1S e e I N e s = S Tmecaw: Fee os[TChange’ - [ Addiion [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
©TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE ] pelets TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2tP
TMLE ‘ . [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-s1-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the infarmation
indicated on this report or supplemental report is true and 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 of rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

NATUI ND TYPED OR PRTEO NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

changed, or an an attachment with an_addr@és, with all other like empowered.
SIGNATURE: / 2 Auers O~ Vw2 2i Y, EZAJ 513-87Y /I

S

CR2E034 (10/00)



