2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Fqg@oo O 02355

1. Entity Name

FIRST AMERICAN NATIONAL CAPITAL CORP.

Principal Place of Business
453 Milton Road
Rye,'NY 10580

“_—-"'

Mailing Address
453 Milton Road
Rye, NY 10580

2. Principal Place of Business 3. Mailing Address

SEe ey

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90121 041 ***150.00

Buyggizy

Suite, Apt. #, etc.

Suite, Apt, #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-3679658 - Not Applicable
f i Zi Countr .
Ze Courtry ® sy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
' Name - .- TomT e -

Barrow, Charles

14720 Clarendon Drive

Street Address {P.C. Box Numbier is Nat Acceptable}

Tampa, FL 33524 US

City

Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida.

Signatur, fyped of phated name of fegisiered 1gent and ttle d apolicabie.

{NOTE: Reg:slared Ageni signature required whan reinstang)

DATE

8. This corporation is eligible 10 satisfy its Intangibie
Tax filing requirement and elects to do s0.

Afer MAY 1, 2000 Fes will be $550,00 -

FILE NOWIII FEE IS $150.00  * ... -

10. Election Campaign Financing

$5.00 May Be

g ' . p o e At .o Teust Fund Contribution. Added to Fees
{See eriteria an back) I Make Check Payablé 1o Department of State .~
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TE pP,C,S,T [ pelete Tne Olcrange (3 Addiion | &
g
NAig Sorbera, Paul NAME h
STREET ADDRESS 453 Milton Road STREET ADDAESS g
CITY-ST-Z1P Rye. NY 10580 CITY- §T-21P u
: o
Tme VG (7 Delete e [JChange [ Addilion |
fAME Sorbera, Paul NAME
STREETA00RESS | 453 Milton Road STREET ADDRESS
CITY. ST- 2P Rye, NY 10580 CITY-ST-2Ip
WILE Defet TRLE A — e = O Change [ Addition
NANE T NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-1IP
e [ Detete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITy-ST. 1P
ime [ Detete TILE (O Change  [J Addilion
: NAME
STREET ADORESS
CITY- S7- 2
Eile (7 Detete e O ¢Change [ Acdition
- NAME
TFEETADDRESS STREET ADDRESS
£-ze CITY- 5T-21P

indicated on this report or Supplemental report is trug ang acc

of the carporation or the receiver or trus
changed, or on an attachment with,

SIGNATURE:

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the inforration
e and that my signature shall have the same legal effect as if made under oath; that | am an offier or cnrectzar_f
ute this report as required by Chapter 807, Florida Statutes: and that My name appears in Bloc_k 11 or Block 12§

T like empowered.

£ NATURE AND TYPED ﬁanamn HAME OF SIGNING DFFICER OR DIRECTOR

PAUL SoRRERA , FRES. j//?/ v 19-921-1577

Date’ Daytime Phons #



