UNIFORM BUS

INESS REPORT

|
2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

DOGUMENT #

1. Entiry'Name

K16655

FLOHiDA CAPITAL DEVELOPMENT, INC.

i

(UBR)

Ot

Secretary of State

03-10-2003 90155 027 ***150.00

Principai:F‘lace of Business
BRUNN. lFI‘U\NK

407 E NFW HAVEN AVENUE
MELBOURNE FL 32901

us |

Malling Address

BRUNN. FRANK

407 E. NEW HAVEN AVENUE
MELBOURNE L 32901

Us

2. Principal Place of Business

3. Mailing Address

L

Suite, ‘Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2874755 Not Applicable
Zi i t iti
P Country Zip Couatry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
| 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
T Name

BRUNN, FRANK J.
407 EJ;AST NEW HAVIN AVENUE -
MELB?URNE FL 32901

"R
P

] o

Street Address {P.0. Box Number is Not Acceptable)

City | Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

q its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
S e,
SIGNATURE -
. i Signa(qm.‘m:;ed ar Primed name of registered agent and title if applicable (NOTE: Registerad Agent signature req;uirsd when reinstating) DATE
e
OWHH &
F“i‘E N1 ) ‘.!3‘ ‘::EE lﬁi ﬂssoog 00 9. Election Campaign Financing $5.00 May Be
After May 1, :p reew 550, Trust Fund Contribution, Added to Fees
Make Check Payabi§jto Florida Department of State
ey

10. ] N OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE RO 7 Detete TITLE O Change [ Addition

NAME BRUNN, FRANK NAME

STREET ADDRESS ¢ 407 EAST NEW HAVEN AVENUE STREET ADDRESS

CITY-ST-21P MELBQOURNE FL CITY-ST-ZIP

TITLE O balgts TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P | CITY-5T-21p

TMLE [ Delete TILE [J change  [J Addition

NAME | NAME

STREET ADDRESS i == =-=—] STREET ADDRESS=(-

CITY-ST-2IP CITY-57-2IP

TNE O palete TITLE [ Change  ©_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZiP CITY-57-2IP

TiTLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P . CITY-§7-21P ' .

12. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption staled in $ection 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have thé same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee emgowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Change]d, or an an attachment with an address, with all other like powerad. 3 2—/

e s
(=1

SO AP 3}

72747

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

W'vl/ < AQUA/U

%-3-3
Date Daytime Phone &

é

Ava

CR2E034 (10/02)




