2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

455158

DOUGLAS CAPITAL MANAGMENT, INC.

Principal Place of Businesgs

814 HWY AIA NORTH

SUITE 201

PONTE VEDRA BEACH FL 32082
us

Mailing Address
814 HWY A1A NORTH
SUITE 201

PONTE VEDRA BEACH FL 32082

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 04,2003 8:00 am

FILED

ecretary of State

04-04-2003 90082 016 ***150.00

TUUJIELIY

MLV RRERAR TR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1559296 Not Applicable

4ip Country 4p Cauntry 8. Cerlificate of Status Desired _ [ $8.75 Additfonal

7 NE : = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGLAS’ JAMES A Street Address (P.O. Box Number is Not Acceptable)
814 HWY A1A NORTH
SUITE 204
JACKSONVILLE FL 32082 City Zip Code

FL

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 Fig

ida. | amyfamiliar wilth, and accept

(NCTE: Registered Agent signature required when reinstating)

_ FILE NOW!! FEE IS $150.00
$  After May 1,2003 Fee will be $550.00

Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete —&-Ghange [ Addition
e DOUGLAS, G BRUCE Ho NatTH
streer A0oRess | 10033 SAWGRASS DR. WEST 3’ 4 A.JA
CITY-$7-2IP PONTE VEDRA BEACH FL CITY-ST-29
TILE PD 7 Detete TITLE ¥phange [ Additien
wave DOUGLAS, CHRISTOPHER e i '
STREET ADORESS | 10033 SAWGRASS DR. WEST g SToEET ADDRED
cry-st-27 | PONTE VEDRA BEACH FL ‘
TIMLE v ' ' “Ooeles ) - ,?-G&a nge L] Addition
s SHOBES, ANNE, L t t
STREET ADDRESS | 10033 SAWGRASS DR. WEST
cry-s1-27 | PONTE VEDRA BEACH FL
TMLE VDTS [ Delete q—ehange [J Addition
o DOUGLAS, JAMES A. . r« ‘o
STREET A0DRESS | 10033 SAWGRASS DRIVE WEST M STREET ADDR
orv-sT-2r | PONTE VEDRA BEACH FL CITY-ST-F
¢ TNLE [ pelete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STRZET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CIY-8T-2IP

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachment with an adgress, with all other like empowered.
SIGNATURE: %&ﬁm@mﬁﬁeﬁ A. owbuSs  4\3)e3 904-297-4

SIGNATURE ANSFED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

LOLYLA)

aa

CR2E034 (10/02)



