2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02964

1. Entity Name

FIDACAP, INC.

H

Principal Place of Business

2611 SARANAC AVE
WEST PALM BEACH FL 33408
us

Mailing Address

2611 SARANAC AVE
WEST PALM BEACH FL 33409
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Stszp 05, 2001 8:00 am
ecretary of State

09-05-2001 90022 Q0] *****g 75
09-05-2001 90022 002 ****5] 25

78029

IHRTANRATIEUWANIMIRIAN

City & State

City & State

4. FEI Number

00 NOT WRITE IN THIS SPACE
Applied For

Not Applicable

59-2531694

Zip Country

Zip Country

5. Certificate of Status Desired

2 $8.75 Adgitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

T e SR e e T~ ["Namg a T e
GOELET, GLORIA Street Address (P.O. Box Number is Not Acceptable)
1
2611 SARANAC AVE
WEST PALM BEACH FL 33409 .
City FL | 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
Signaturs, typed or printed name of registered agent and titls if applicabla. (NOTE: Registersd Agent signature reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e PTD O oelete TMLE Ocharge [ Acdition | 5
NAME GOELET, GLORIA NAME I}
sTReeT 0oRess | 2611 SARANAC AVE STREET ADDRESS g
CITY-ST-2IP W. PALM BCH FL 33409 ciry-§1-2P §
TITLE SD [ celete TMLE [JcChange [ Addition |G
NAME TAYLOR, ANNE NAME
streeraporess | 1768 S. OCEAN BLVD STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-5T-21p
e VPD S [T Delets e [ Change  [] Addition
TAME BENNETT-MCGRADY,” COLLEEN NAME -
streeT A00ResS | 1800 FLORIDA AVE STREET ADDRESS LT
CITY-ST-2IP WEST PALM BEACH FL CITy-st-21p )
TITLE D 7 Delete TE [Jchange [ Addition
NAME TURNER, HELEN NAME
STREET ADDRESS | 430 29TH ST. STREET ADDRESS
cv-st-2k | WEST PALM BEACH FL CITY-§1-2P
TILE D [ Delete TTE [Jchange [ Addition
NAME KENDER, JOKN NAME
strees anoress | 4741 SQUTHERN BLVD STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL CITY-ST-21P .
TILE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustée empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Slock 11 if

changed, or on an a

SIGNATURE:

R all other like empowered.




