2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M44975 | Feb 16, 2000 8:00 am

1. Entity Name
CAPITAL NATIONAL FINANCIAL CORPORATION ng:jgggg glf*giégage

Principal Place of Business Mailing Address
500 N.E. SPANISH RIVER BLVD 500 NE. SPANISH RIVER BLVD
SUITE SUITE 206" ' : r
BOCA RATON FL 33431 B0CA RATON FL 334314517 b U U 1 ?U /U
us us
=S g T IERERI TR
éla ME. Seawisy Klvere Buvo| Soo WE S vis /ﬁ VaR Buio
Suite, Apl. #, elc. ite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
Qusre 205 SZN;’E o b ,
City & Statg, ity & State 4. FEi Number " | Apptied For
Goeq AKrron , Feu - pﬁmﬂ . Fe 59-2766111 /} | Not Appiicabie
Crvar |Gy | dokg LF | ecmmamo b BT

ﬁ,,,,i ‘Name and At_!d're_sf.'_él"_ r{gw_Fiegls_t_grgi Agent -, -

6. Name and Address of Current Reglistered Agent

- === e Name
- ‘
GOLDMAN- ALINA M. Street Address (P.O. Box Number is Not Acceptable)
500 N.E. SPANISH RIVER BLVD
SUITE 205

BOCA RATON FL 33431

City FL I 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 pnnted name of ragistered agent and bile f applicable (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corporation is eligible 10 satisty itg Intangible FILE NOW!!! FEE IS $150.00 o _— .

e ) y 10. Election Campaign Financing $5.00 May Be
Taxh'.mg requirement and elects to do =o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Depattment of State

11, OFFICERS AND DIHECTORS | P2 ADDITIONS/CHANGES TO QFFICERS AND DIHECTQRS IN 11
TITLE Dvs ] Delete TME [J Change £ Additien
NAME GOLDMAN, ALINA M. NAME
steeeT AnchEss | 500 N.E. SPANISH RIVER BLVD., SUITE 208 STREET ADORESS
CITy-S1-2IP BOCA HATON FL 33431 CITY-ST-2IP
e DPT O Delete TLE ! [ Change [ Addition
HAME GOLDMAN, LAWRENCE M. NAME
steeerA00%€ss | 500 N.E.. SPANISH RIVER BLVD., SUITE 208 STREET ADDRESS )
CITY-ST-2IP BOCA RATON FL 33431 CITY-§T-2IP
TILE e T o i g < Sn g ¢ ¢ e R e [F)eptege e e e e 2 e s -[Clchange (] Adiun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IF CITY-8T-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-8T-2P

13. | hereby certify that the information supplied with this filing does nat 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 and accurate and that my signature shall have the same legal eftect as if made under caih; that | am an officer or director
of the corporation or the receiver or trus| owered 10 execute this report as required by Chapter 807, Florida Statutes; ang thal my name appears in Block 11:}& k 12 if

changed, or on an attachment with an Adg)e, .:jvith all other like e )
3 /
L4

SIGNATURE: _ -

SIGNATUREAND TYPED OR PRINTED NAME tyslGNING OFFICER QR DIRI

/




