FILED

Y
2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 09, 2002 8:00 am
POSUMENT #  F99000002376 L/ ecretary of State
. Entity Name
CFF CAP|TAL, INC. / 09-09-2002 90021 011 ***550.00
Principal Piace of Busingss Mailing Address
3885 $O. DECATUR BLVD.. SUITE 2010 3885 SO. DECATUR BLVD., SUITE 2010 Oi111adV
LAS VEGAS NV 83103 LAS VEGAS NV 89103
SN S— O
Suite, Apt. #, etc. . ) ) Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City&State, . com— . - - -} _City&State™™ - - - ST T TP AT FEILNUmbEF e are "I “|Applied For
‘ 88-0397302 Mot Applicable
Zi‘i; Country Zp Country 5. Centificate of Status Desired X ?g'gsqlﬂ?:(;ﬁo”a'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTORO’ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
1700 WELLS RGAD, SUITE 5
QRANGE PARK FL 32073
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. | am familiar with, and accept
the obligations of.registered agent.

SIGNATURE
Signaturs, typad or printed rame of regis!a[a{agrs'n_t an_d;l\lla it applicabia. {NOTE: Registerad Agent signature reguired when reinstating) ~DATE -
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 - e
Tax filing reguirament and efects to do 5o, After September 13, 2002 Fee will be §750.00 | ' TI°Con Campaon financing - _ fg-eocﬂo"ggfe
(See criteria on back) O - Make Check Payable to Department of State '
11, " OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PMD {(J petete TITLE & Change [ Additon
NAME CAMP, DAVID NAME —~
stheT Aooress | 1910 WELLS RD. smecraoress | 8§72 JACKS on/ AVE
em-s-2p | ORANGE PARK FL 32073 av-stze | @ RAUSE ﬂ;}ﬂﬁ; Ft 32068
TITLE VSTD (3 Delete TITLE B Change [ Addition
NAME CAMP, M FLORITA NAME VL
STREET ADDRESS | 4910 _WELLS.RD,_ ] .. - - STREET ADDRESS {37 Z- : j: A‘ ¢ g._fﬂ// A _
ov-s-ze | ORANGE PARK FL 32073 mvsize | ORANGE PARK, FL 32968
TITLE 1D - (7 Delete TITLE . K1 Change (] Addition
NAME CAMP, BJANCA NAME Y 1Y/
STREET ADDRESS | 1910 WELLS RD. STREET AGDRESS 5- ﬂ L J‘q_cK'sa‘} A 6
om-st-2° | QRANGE PARK FL 32073 ovse |\ ORAMKE PARK, Fr 32068
T D - - [ Deete e ‘ B Change [ Acdition
Nave CAMP, BROOKE o
STREET ADDRESS | 1910 WELLS RD. STREET ADDRESS f&’/ Z ‘TA‘CK “"” 4(/6
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP 9 ﬂ# A/‘ £ ﬂl‘% FL 3 z ﬂ é 6/
TITLE 1 pelete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
THLE [J Deletz TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify lhat 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or theg receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name ap?ars in Bjock 11 or Block 12 i

changed, or on an atchimat with an addresh, witft Al other likgmpowered.

I @,@-07—-— O 708-32¥2

NING OFFICER OR DIRECTOR Dats Daytima Phane #

SIGNATURE:

ey LY

YT

CR2E034 (4/02)




