{

2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # M44975 - ° Mar 07, 2001 8:00 am

1. Entity Namao
CAPITAL NATIONAL FINANCIAL CORPORATION Sgﬁ{gﬁ& ng *gggafse

Principal Place of Business Maiting Address
500 N.E. SPANISH RIVER BLVD 500 N.E. SPANISH RIVER BLVD
205 26
BOCA RATON FL 33431 BOGA RATON FL 33431 Ce
us us
3903 Pe YweolB 3902 P daver Cr .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE

CH%SBE.@' Mﬁ?”b By ;"_/ }ggzta,tef' &7@ /)} _;7/ 4. FEINumber  §8-9766111 L :g:’i;‘;l':;ble

ip Country zZip ] Coyn " . 8.75 Additi
éayz / p Sﬁ— 5 5 yal u ?4 5. Certificate of Status Dgswed ?ee Reqﬁ?:;'onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, ALINA M. ‘ » . D —
500 N.E. SPANISH RIVER BLVD S UL gy e e nf (Gad /e
SUITE 207 v
BOCA RATON FL 33431

5 Lped Ehiord FL |55/

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mo Dlpa—  §-2-0/

8. The above named eny

SIGNATURE -
Signatura/ﬁed or printed name of leglsler%am and title if applicable. {NQTE: Registered Agant signature requirad when reinstating} DATE
9. This ?prpo%is eligible to satisfy its intangiote FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ad o Foes
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dvs O Delete TITLE Clchange [ Addition
NAME GOLDMAN, ALINA M. NAME
stReeT ADDRss | 500 NLE. SPANISH RIVER BLVD., SUTE 207 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 GITY-5T-2IP
TILE DPT [ elete TILE [JCrange [ Addition
NAME GOLDMAN, LAWRENCE M. NAME
swreeT aooAess | 500 N.E. SPANISH RIVER BLVD., SUITE 207 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE [ peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

;

CR2E034 (10/00)

|

_13. | hereby certify.that the-irformalion stpplied With thig fikng doss not Gualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiementai report 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 receiveDT Tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if

changed, or cn an attachme addrefs, witl | other like erpfpowére
%c ; p. 3/2/0/  5p/270003

SIGNATURE: ‘
_A1GNATURE AND TYPED OR PRINTED NAME )( 'SIGNING OFFICER OR DIRECTOR Vi Daté Daylime Phane #




