2001 UNIFORM BUSINESS REPORT (UBR)
¢

DOCUMENT # F99000003302 =~

1. Entity Name

FIRST CAPITAL RESOURCES.COM, INC.

Principal Place of Business

2 PRESTIGE PLACE

2650 MCCORMICK DR STE 185
CLEARWATER FL 33759

us

Mailing Address

¢ PRESTIGE PLACE

2650 MCCORMICK DR STE 185
CLEARWATER FL 33758

us

2. Principal Place of Busingss

et KHBMLE DG

STyéilin ddresis,_)l ZQ

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90095 033 ***150.00

TG

TAGRN

DO NOT WRITE IN THIS SPACE

City & State Eity & State 4, FEI Number ‘043864 Applied For
e(,t.' ‘W‘TZ— & 0 @GCW &- 87 1 Not Applicable
Zip Country Zip Country " . $8.75 additional
357 (02 5’5"7@’2 o U\-SQ o 5. Certificate of StatL.liE.eflfi. _ E] . Poo Required s -
e " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVISSON, DERR!
2656-MECORMICK-BR
SHE18—
CLEARWATERFL-33758—

T T O AR Rt

SUATE

220

City

M ehtindteg

FL

Ly

8. The above named entity'subrmits this statermenyfr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Ll gah—

) -4-0l

Signalure.w or printgd name of rsgisters?&gem and title if applicable.

(NOTE: Registarad Agen}.si requirad when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!!._é—E IS $150.00 )

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ]z ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O petete HILE ;Eféhange 1 Addition
NAME DAVISSON, DERRI HAME ,
STREET ADDRESS | 2850-MCCORMICK-DR-STE~165 sweeranoness | 400 <O s MJM F220
onv-si-2¢ | GHEARWATER-FE-33759 or-sze | (CEACUATRL L B3 02
e STD F_’g&!m THLE [ change [ Addition
NAME MILLER, J S NAME
sTheer ADoRess | 2650 MCCORMICK DR STE 185 STREET ADDRESS
omv-st-2P | CLEARWATER FL 33759 cIry-§71- 0P
) R e T T ek . E ” . " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-87-2P
TITLE O pelete TITLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TIMLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sugplemental 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

er %r trus?\;empo erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

with an addPess, y

of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

ail other like empowered.

/-0

92 2-S86-59¢4

D NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytme Fhone #

0358196

CR2E034 (10/00)

o



