R e e T U RO o Lo iy

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 533590

1. Entity Name

FIRST CAPITAL CORPORATION OF GAINESVILLE

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90067 041 ***158.75

Principal Place cf Business

3705 SW 42ND PL.
POST OFFIGE BOX 140239
GAINESVILLE FL 32614

Mailing Address
3705 SW 42ND PL.

POST OFFICE BOX 140239
GAINESVILLE FL 32614-0239

NI REY

2. Principal Place of Business

3. Mailing Address

AN ERARR T ARADAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to de so.

City & Slate City & State 4. FEI Nurnber Applied For
59-1743185 TR 2ot
Zp Country Zp Country 5. Centificate of Status Desired §8.75 ,h}ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rafjistered Agent
) . . Name -~ oL -
CHESBOROUGH» LOWELL D Street Address (P.O. Box Number is Not Acceptable)
3705 SW 42ND PLACE
GAINESVILLE FL 32608
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
Signatuee, typad O printad name of registered agent and We i applicdble. {NOTE: Registered Agent signature raguired when rgingtating) DATE
-
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaicn Financin
After MAY 1, 2000 Fee will be $550.00 L oee paig ing $5.00 May Bo

Trust Fund Contribution. Added to Fees

13. | hereby certify thal
indicated on \bisTeport o supplemnental re,

my sign

(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDS 3 pelete TTLE [ chenge [ Acditior
NAME CHESBOROUGH, LOWELL NAME
STREETADDRESS | 3705 SW 42ND PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 CITY-5T-7IP
THLE 1 Delete TITLE O Change [ Additior
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P CITY-8T-79
TITLE [ pelete TITLE i ‘ .. Clchangs [ Additior
NAME R Y - B
- STREETADORESS)© T T T T STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 3 Deteie TLE (O change (] Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 3 pelete TITLE [ change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delste TITLE [ change [ Additior
NAME NAME
STREET ADDRESS
CITY-ST-21P /’? 3

& shall have the same lepal effect as if made under oath; that | am an officer or director

exemplier stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’Azém IS2 327~ PSGO

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ¥ Dawe Daytime Phane #




