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2000 UNIFOR

Tint

M BUSINESS REPORT (UBR)

DOCUMENT # 455158

1. Entity Name

DOUGLAS CAPITAL MANAGMENT, INC.

814 HWY A1A
SUITE 201

us

Principal Place of Business

JACKSONVILLE FL 32082

Mailing Address

814 HWY A1A NORTH
SUITE 201
JACKSONVILLE FL 32082
us

NORTH

2. Pringipal Place of Business

3. Mailing Address

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90079 014 ***150.00

OVI {0

MR

. .DOUGLAS, G. BRUCE . oo oo v roms o =
T 814 AWY ATA NORTH :

4 —
Lo e EE o —

Street Address (P.O. Box Number is Not Acceptable)

e rem gy

-

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEINumber [Appiied For
59'1559296 B PPN
R
- 7 -
2l ' Couniry L Country 5. Coeortificate of Status Desired O $8'75 "’fdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [

Tax fiting requirement and elects to do s0.
{See criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

SUIE 201
JACKSONVILLE FL 32082 o TR
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 name of registered agent and ttle | applicable {NOTE: Registered Agent signature required when reinstaung) DATE
. e e \ m
9. This corporation is eligible to satisly its Intangible FILE NOW!!" FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CD c [ pelete TILE O change [ =7
Nave DOUGLAS, G BRUCE NAvE

STREET ADDRESS | 40033 SAWGRASS DR. WEST STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-2IP

TITLE PD [ petete TITLE [ changg [ ="
NAME DOUGLAS, CHRISTOPHER HAME

STREETADDRESS | 10033 SAWGRASS DR. WEST STREET ADDRESS

CITY-ST-2IP PONTE VEORA BEACH FL CITY-ST-2IP

TITLE v : [ Delete TITLE [IcChange [
HAME SHOBES, ANNE, L NAME .

STREET ADDRESS | 10033 SAWGRASS DRLWEST .~ ] | —STREET-ADDRESS

TITLE VDTS [ Detete TITLE I Change {70~
NAME DOUGLAS, JAMES A. NAME

STREET ADDRESS | 10033 SAWGRASS DRIVE WEST STREET ADDRESS

CITY-S7-2IP PONTE VEDRA BEACH FL CITY-57-2IP

TITLE [ Delete TITLE O Changer [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-5T-21P

TIMLE O petete TITLE [ change [ =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

or on an attachment with anwddress, with all other like empowerad.

=N . IS AL Dl

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the info-rr-nation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
oLthe cgrporalion of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,

SIGNATURE:

426521

RINTEMAHE OF SIGNING OFFICER OR DIRECTOR

N2efco W
7 of

Daytims Phone #




