2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O4725 .

1. E

ntity Name

NATIONAL CAPITAL INVESTMENT CORPORATION

Principal Place of Business

Mailting Address

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90037 012 ***158.75

POB 21 POB 271 .
PORT RICHEY FL 34673 PORT RICHEY FL 34673 (UYY3Y
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2961 125 Applied For
Naot Applicabie
Zip Lountry “p Couniry 5. Certificate of Status Desired E. $8'75 ﬁ_\dditional
= B P [ [ . - e —m Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GRANAGHAN, PATRICK T

NamesAnté

Street Address (P.Q. Box Nu

mber is Not Acceptable)

10943 M-DALE-MABRY-HYY _
4253 ). KENMEDY BLVO,
" _[AmpA FL |35 a-2230

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

//2%/0/

sioaruae _ 3. ARM<TRops— , P20

O o P

Signatura, typed or printed name of registered agent and title if applicable.

i ANOTE: Ragistered Agent sng’nature required when reinstating)

7

DATE ¢

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back)

»

FILE NOW!!! FEE 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 Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TILE - [@ Change  [7] Addition
SAamE
NAME ARMSTRONG, JUDY A. NAME o
STREET ADDRESS STREET ADDRESS ]
PO BOX-363 Ni& B D7) PoT <Y, FL BY§)3
CITY-ST-2IP CLEARWATERFT CITY-ST-2iP
e Dv ) [ palete TLE SArmE ) Change [ Addition
NAME ARMSTRONG, REX W. NAME Fv B 27
STREET ADDRESS | PO-BEMSESHNA STREET ADORESS
orr-ST-2P | CLEARWATER-F CITY-5T-ZIP PILT 72/ Aty /ﬁ’
TE T )  Ooslee ~ 0§ mE o [ Change  [7] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TI7LE [ Delete TITLE [IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
THLE [ pelete TITLE ) change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07%3}(0, Flarida Statutes. | further centify that the information

SIGNATURE:

indicated on this repart or supplemental repert is true an

of the corperation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

& _sfne.

T ARMS T wi- FRE,

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

}/ o)

BlGNAT@D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

'Day‘hme Phone #

s 1

|

CRZ2E034 (10/00)



