FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 amé

DOCUMENT #  FOO000006397 Se{retary of State

1. Entity Name

FLORIDA CAPITAL PARTNERS, INC. (05-02-2002 90068 014 ***150.00
Principal Place of Business Mailing Address

601 NORTH ASHLEY DRIVE. SUITE 500 601 NORTH ASHLEY DRIVE. SUITE 500

TAMPA FL 33602 TAMPA FL 33602

| AR

2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 2275355 Not Applicable
Zi Count 2 C iti
P euntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - T T ) Namg ~ CToTT T, T T T C -
NRAJ SERWCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PRK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agenl signalure reguired when reinstating) DATE
o ting rncraman e st | pra ey 2002 e 10. Secton Campain Fancing - $5.00 way oo
. ¥ 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. K OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD O Dalste TILE [ Change [ Addition
NAME FRANZ, PETER B NAME
STREET ADDRESS (601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TTLE VAS 7 pelete TTLE [ Change ] Addition
NAME OKEN, GLENN B NAME
sTaEeT 4008Ess 601 NORTH ASHLEY DRIVE, SUITE 500 STAEET ADORESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-2IP
TME = = WD i e or v v o | 2 meaneem o CDelete .. _ | THLE. e . [O-Change . (J Addition-
NAME WONG, FELIX J NAME
STREET ADDRESS | 601 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 GITY-ST-2IP
THLE VviD O Delste TITLE O change [ Addition
NAME MALIZIA, DAVID J NAME
STREET ADDRESS 1801 NORTH ASHLEY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP
TIFLE 7 Gelste TTLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY=ST-2IP CITY-S7-2IP
TITLE ) . ) [ pelete TITLE [ Change [ Addition
NAME . SR e e ek mues : -NAME N A R A
STREET ADDRESS STREET ADDRESS
CY-ST-2IP : T L CITY-ST-21P T

13. | hereby certily that the informalion supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatugg-§hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as requipéd by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGINA T IDAC 9= Pukir B. Franz LP/IO /03* $(3-3J3- Kooo

SIGNATURE AND TYPED OF PRINTED NAME OF SI{NING OFFICER OR DIRECTOR Dale ! Daytime Phone #

CR2E034 (9/01)



