2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # H70740 Secretary of State
1. Entity Name - ke
01-24-2003 20118 040 150.00
MERCHANT BANCFUND, INC.
Principal Place of Business Mailing Address
/526 Brémicmmt s# PO BOX 10137
MENFIRAFEI10~ 7 Bl e &~ TALLAHASSEE FL 32302
L yuera S0 3T RGN AR EHAR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City& State City & Stale 4. FEI Number Applied For
o 59-2667774 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
- ~6:2Name and Address of Current Registered Agent- .o~ o= | — -2 . e~ __7._Name and Address of New Registered Agent __ _

Name

LACAPRA, JOENR. . /526 Bk wur s s TGt AL &t roress (PO. Box Number is Nol Acceptablo)
-20710-NE-G15F-PLABE

- AVENTURA FL-33160~ .ﬁéx/fmoq 2y, 2349

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 tamiliar with, and accept

* the obligations of registered agent.

- !

SIGNATURE
_.': . N Signalura, typed or printed nama of Cagistered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
AﬂF";JIE N?":é:’la ';EE lsllilsgsg?) 00 9. Election Campaign Financing $5_00 May Be
er Way ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PO 2 Delete TILE [ change [ Addition
NAME LACAPRA, JOHN R NAME
STReET AvoRiss |'POTESNESINDAVE /S 24 B Lbpi wn7se. Jaldaocld
CITY-ST-2P f g wor > G4 2 ?ST 7P
TITLE Vice - e O Delete TITLE [Qchangs [ Addition
::&:‘:ET ADDRESS “'d son D Pl‘f g:::ﬂ ADDRESS
CITY-ST-2IP /52¢ &MA’)‘? TéL TELRICS CITY-ST-2P
e Aé/[f&uﬂdé' &/_4_ 3_;’/& O betete .., TE e . e (] Change [ Addition 1.

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . 3 Delste TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITy-S1-21P CiTY-ST-2IP
TIMLE [ Detete TITLE {1 Change [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that 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 informaticn
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 directer
ol the corporation or the receiver or frustee empowered to execute 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 ajghment with an address, with all other like empowered

sdid o (hnE RETH# WAL Gopt //,7,/43 Pstpbtss— 85767

SIGNATURE AND TYPED OR PWTED NAWF OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATUR

I F

nw

CR2EQ34 (10/02)



