FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10.2002 8:00 am
DOCUMENT # 566355 ecretary of State

1. Entity Name

o4 ok
FIRST DOMINION CAPITAL CORPORATION 04-10-2002 90636 038 77150.00
Principal Place of Business Mailing Address
10512 BRENTFORD DRIVE 10612 BRENTFORD DRIVE U
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address Hmmlul I"ll |||I |“I||‘||| m‘ “l" ||I|| m" I’Ill m” I’l” 'Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59'3‘09236 Not Applicable
Zin Country Zip Country 5. Certificate of Statys Desired 0O $8‘75 Additionai
Fee Required

e

6. Name and Address of Current Registered Agent 7. Name and‘Address of New Registered Agent
Name
K‘NG' ROBERT Street Address (P.O. Box Number is Not Acceptable)
10512 BRENTFORD ORIVE
TAMPA FL 33614
City FL Zip Code

"

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.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registarsd Agent signature raquired whan reinstating) DATE
9. IZisfggrporatign is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
x filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE @ Chage [ Acdition
NAME KING, ROBERT NAME -
STREET ADDRESS | 301 PARK ST. S. sweET e | /OST T A3AGnT 170AF 2 -
orv-si-ap | ST, PETERSBURG FL. 33707 ‘-S| FAman, FL 3IELE
TITLE D O Delate TITLE Bfange O Addition
NAME KING, CHRISTINE NAME > /e
STREET ADDRESS | 301 F,'AHK sT. S. street acoress | ZOS/ L /545"‘4 roo ﬂ-ﬁ
arv-st-¢ | ST, PETERSBURG FL. 33707 NS | Goamn, L I
THLE T - o - O oelkete TITLE - B _ ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2P
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2IP CITY-ST-Z1p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cITY-S$T-7Ip
TITE O Celete TIMLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpgration or the receiver or trustee erppowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Blogk 12 if
changed, or on an attachment with an adgde#Ss, with all ather like empowered.

SIGNATURE: 7 Ileses S Aoz oJs7  s13-3879108

E AND TYPED OR PWDNAME OF SIGNING OFFICER OR DIRECTOR ,Dfata Daylime Phone #

SIG!

?;

CR2ED34 {8/01)



