2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04725 FILED

]

1. Ently Nams May 02, 2000 8:00 am

NATIONAL CAPITAL INVESTMENT CORPORATION Secretary of State

05-02-2000 90042 005 ***158.75

Principal Place of Business Mailing Address
POB 3531 FOB 3631
CLEARWATER FI. 33767 CLEARWATER FL 346897908
us us
POB 271 ROB_271 ;
Suite, Apl. #, elc. . Sutte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2061125 Applied For
Port Richev, FL 34673 Port Richey, Fl._34673 ; Not Applicable
e Country 2P Couniry 5. Certificate of Status Desired )] Ea‘gs A_ddcilﬁonal
34673 [ISA 34673 USA @ nequire
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name S
ame
GRANAGHAN, PATRICK T Street Address (P.O. Box Number is Not Acceptable)

~TAMPA-FL-33618__ =
. e 4253 W. Kennedy Blvd,

City Zip Code
Tamna FL 33609-2230

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registared agent and utle if applicabla. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 lecti —_— .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erj:tt \Elr:n%ag ;&:lr?bnuggnancmg | fdsd'oo May Be
= . ed to Fees
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP M Delete TITLE [J Change L] Addition
NAME ARMSTRONG, JUDY A. NAME Same
STREET ADDRESS NIA STREET ADDRESS
orv-stze | COEARWATER-EL _— CITY-§T- 2P POB 271 Port Richey, FL 34673
TITLE v [ pelete TITLE [ Change [ Addition
HAME ARMSTRONG, REX W. NAME Same
STREET ADDRESS |~

PO-BOX-3631NA = STREET ADDRESS
ov-si-zp T CLEARWATER-EL_ - L omsae -POB .271

Port—Riehey—Fh—34673
TITLE [] petete TITLE Change [ Addition

NAME v NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TINLE [ Delete gyt [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 palete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F eTY-57-21P

TITLE O pelete TITLE [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | 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 information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

- cems oy amand s ATMISETOR P id
Y7 gumgay s blS g, resident 4724
SIGNATURE: Q’. =N i‘.t;;i:‘;@gﬁliﬁfi—’/‘ /24700

SIGVATURE AND TYPED OR Pm@ NAME OF SIGMING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 {9/99)



