2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA CAPITAL GROUP, INC.

H85465

STE 220

Us

Principal Place of Business
902 CLINT MOORE RD

BOCA RATON FL 33487

Mailing Address

STE 220

us

902 CLINT MOORE RD.

BOCA RATON FL 33487

117

2. Principal Place of Business

Lrenson  Lan

3M|l1 Addres:
119 Prenson) Loar

Suite, Apt. #, etc.

SU|te Apt #, stc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

(03-24-2003 90990 001 ***300.00

RAERTRTATER T FETAR BRI

M@K HERE IF MAKING CHANGES

the obligations of registered agent.

SIGNATURE & “}CKDLQJ/‘) F C/')N W‘E'\f

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

s, A& /\/‘)/ 3703

Signature, fyped oMbrinted name of registered agent and Lite if applicable.

(OTE: Regi

red Agent signaturs required when reinstating)

DATE

FILE NOW1!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
.Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PVS O Delete TITLE f ‘ Brcrange ] Addition

e CONWAY, STEPHEN P. NAME 117 Freass~ (ors—

stheet aoonss | OB CLINT-MOBRE-RD-GHHTE 220 STREET ADORESS g« Schos FL 342

orv-sr-z¢ | BQLA-BATON-FL-3348F— CITY-ST-2IP S S

TITLE ] [ Delete TITLE [B-emme  J Addition

NAME CONWAY, STEPHEN P HAME 1 7 fl ‘AL bAo L&W

STREET ADDRESS | 9OR-CHNT-MEORE-RGAD,-SUE 220 STREET ADDRESS ;) j’

CiTY-ST-2IP BOCA-RATON-FE-33487— CITY-ST-2IP U\M C }f p Lo B

TITLE O Detete TITLE [ Change ] Addition
— NAME et 5 — e e W-NAME T | — —— — et e TR

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZIP

TITLE [ velete TITLE [] Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE [ Delete TITLE {7 Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE [ Detete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

SIGNATURE:

S NG

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute 1his report as requwred by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

£ w\/m,/ Pos .

§00 -2.1{~20% 3
enr 729

SIGNATURE AND TYPED OR PRINTED NM SIGNING OFFIC|

DCate Daytima Phona #

:

b=
&

Cipy$ State & State 4, FEI Number Applied Fer
: a,/'O\SOaLﬂ— j’cf- 3’ OJV) -FC’ 59-2613481 Net Applicabie
Zép ‘d ZL{L g‘";’y Al GJ“ j(_lm C‘g&_ma}a\ 5. Certificate of Status Desired O ?g'ggqlﬁ?:é“o”al
6. Name and A_ddress of Ct_:\rre‘m Registered A‘gejnt 7. Name and Address of New Register_ed Agent
CONWAY, STEPHEN P e e gla A CONNRLy T
! : Street Addigss (PO. Nymber i ?QI)ACcepl ’
902 CLINT MOORE ROAD i Y /LKL ret_
SUITE 220
BOCA RATON FL 33487 Ciy & 4 AL ] : FL Z%C‘?ﬁe?.ﬁz—

CR2E034 (10/02)



