e |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

cretary of State
DOCUMENT # Se ry
1. Entity Name F02000006454 03-04-2003 90067 019 ***150.00
MUNICIPAL. CAPITAL RESOURCES, INC.
Principal Place of Business Mailing Address
5304 BURCHETTE RD 5304 BURCHETTE RD
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address “II“II “” II"I "l“ m” "m "M III" "”I I“”Im“”" Im |||l
Suite, Apt. #, etc. Suita. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
510369764 Not Apglicabla
Zip Country _ R ap Country — = =—-z| .. Certificate of Status Desired,, ~-L_-|—~—-.§Bae'-gesqlﬁf:éﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRlMPOU' BRUNO D Street Address {(P.O. Box Number is Not Acceptable)
5304 BURCHETTE RD
TAMPA FL 33647
e Ci Zip Cod
- ‘.:.:: ity FL ip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ :
. _',_'Signilum. typad o printed name of regm?(ad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; : -
Aﬁ”‘:rljiﬂe N?‘:ﬁ!; ';EE Iisui"suéoo 0 9. Election Campaign Financing $5.00 Mmay Be
“vay 1, 3 Fee w e-$550.00 Trust Fund Contribution. O Added o Fees
‘Make Check Payable to Florida Department of State .
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE o 'pp ) ;P ] Detete TILE [] Change [ Addition
NAME | TRIMPOLI, BRUNO D - NAME
STREET ADDRESS 5304 BURCHETTE ED : STREET ADDRESS
om-sT-2F | TAMPA FL 33647 GirY-§1-2F
TRLE SD O Defete TTLE [ Change [T Addition
MWE | HAYNES, SHARON : —
STREET ADDRESS 2121 W. DALLAS AVE STREET ADDRESS
CITY-$7-2IP TAMPA FL 33603~~~ -==—m-vr = g R Y-S U e e e A -
TITLE Ve [T Delste TNE [ Change [ Addition
NAME TRIMPOLI, LUCRETIA NAME
STREET ADDRESS 251 ALTAMONT AVE g STREET ADDRESS
CITY-ST-2P SCHENECTADY NY 12303 R CITY-ST-ZIP
TITLE D o [ Delete TITLE [ Change [ Addition
NAME ALAMI, SUZANNE NaME
STREET ADDRESS 11 RHONDA LANE ) ’ . STREET ADDRESS
Cr-S-2P | COMMACK NY 11725 ) ’ GITY-gT-2P
TITLE ’ : [ palets TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP

12, | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Seclion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith an address, with al} cther likggmpaowered.
.a/LJ/Q 7 3 &C@Z&-ﬁ
[ 4 >

SIGNATUR

-

CR2E034 (10/02)



