FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  L27023 Secretary of State
1. Entity Name 05-02-2003 90758 033 ***150.00
FLEX CAPITAL, INC.
Principal Place of Business Mailing Address
515 WHARTON CIRCLE 515 WHARTON CIRCLE
ATLANTA GA 30336 ATLANTA GA 30336
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2997362 Not Applicabie
Zip Country Zip Country 5. Certiticate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CORCORAN' STEVE Street Address (P.O. Box Number is Not Acceptable)
4818 GANDY BLVD
TAMPA FL. 33611
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and title il applicahble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
; ‘ . El ign Financil
After May 1, 2003 Fee will be $550.00 ? Eriztugzncczja(?opr:;igt?uliynancmg O fg‘i‘e{gl?ohg?és i
Make Check Payable to Florida Departmen! of State '
10. OFFICEHS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D O pelste TITLE [ change [ Addition
NAME EIBERGER, HORST NAME
sTREET ADDAESS | 515 WHAhT ON CIRCLE STREET ADDRESS
orv-stze | ATLANTA GA 30336 - . CITY~5T-2P
TILE s ' 7 Defete TITLE [ change [ Addition
NAME CAMPBELL, CAROLINE HAME
STRET ADDRESS | 515 WHARTON CIRCLE STREET ADDRESS
GITY-ST-ZIP ATLANTA GA 30336 CITY-ST-ZIP
TILE ) (1 Delete TILE : Clchange [ Addition
NAME : - R : NAME o " : - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE 2 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-71P
TITLE O pelete TILE [ crange (O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-8T-2P )
LE 1 Detete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/. SIZNATOE @W\@l@” Line QAWAJ) V/QJ‘ /B @s’)&n -£047

SIGNATURE AND TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date X Daylime Phore #

LELEZ90

v

CR2E034 (10/02)



