2000 UNIFORM BUSINESS REPOB;I/(UBR)

FILED

DOCUMENT # N O~
1. Enity Name FIDACAP, INC.

& —

-~

w\/

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90013 001 ****6].25
05-30-2000 90013 002 ****%8 75

Principal Place of Business Mailing Address

: 2611 SARANAC AVE. :
WEST PALM BEACH FL 33409

17342

2. Principal Place of Business 3. Mailing Add{ess

_e 4

Suite, Apt. #, etc. | Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

" Ciyasal i~ Chy& e, __ 4. FEI Number Applied For
R 5G=2531 694~ = ——(-—[Not dpplicabie |
Zip Country Zp Country 5. Certificate of Status Desired 9 $8 75 Additional
. . ) : . Fee Required
e o~ —--&._Name.and Address.of.Current Registered Agent ~|—m—rms 7:-Nama-and Address of New Registerad Agent el
B - Narme
GOELET, GLORTA 9 : .
2611 SARANAC AVE. Street Address (P.O. Box Number is Not Acceptable)
~ WEST "PALM BEACH FL 33409 . —————r = 1 .
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
<
~SIGNATURE —
- Signature, typed or prinfed name of registered agent and ity il applicabla. {NOTE: Regrstered Agent signature required witen resnstarng} DATE
) 1
" 9. Election Campaign Financing $5. 00 May B; o -
. Trust Fund Contribution, Added to Fees
10. - CFFICERS AND DIRECTORS 11, AND DIRECTORS IN 10 .
TILE PTD i . 3 Gelete TITLE [JChange [ Addilion %
<]
NAME GOELET, GLORIA NAME g
swerraooness | 2611 SARANAC AVE STREET ADDRESS 3
CITY-5T-ZIP wEST PALM BEACH FL - 33409 CITY-ST-2IP 5
TITLE %D . 7] Detete TMLE [ change [ Addiion | O
HAME AAYI_]'ORﬁ AI&,‘N% g NAME
STREET ADDRESS 71 ORLAND AVE. STREET ADDRESS . _ — _—
v g |- WEST ~PALM “BEACH FL-.33417~ A= — | —_-
TITLE VPD [ Delate TITLE [ change [ Addition
NAME BENNETT-MCGRADY, COLLEEN NAME
smeeraooness | 800 FLORIDA_AVE. - STREET ADDRESS L e
crv-srze | WEST PAEM BEACGH-FE~- __Nemstze e oS ey = i BRSEERE -
TVTLE Semtas S 'Pf‘}‘ T T o O pelete TILE [Jchange  [] Additicn
| HIB B B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE D : [ Defete TTE [ change [ Addition
e E%HEEOU%%%‘ BLVD e
STREET ADDRESS STREET ADDRESS
orvs.oe | WEST PALM BEACH FL stz
TITLE [1 pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-20P CiTY-$1-2IP
12. | hereby cerify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certlry that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
af the corparation or the reggejver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gHes with an address, with all ofher
SIGNATURE




