1/18/01-9¢

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E

'DOCUMENT # PO0O000043862

¢ =,

FLORIDA CAPITAL HOLDINGS, ING.

Principal Place of Business |

2255 WILTON DR.
WLTON MANORS FL 3305

Mailing Address

2255 WILTON DR.
WILTON MANORS FL 33305

FILED

Feb 06, 2001 8:00 am
Secretary of State

01-18-2001 20004 041 ***150.00

AR

|

(e

SIGNATURE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F?IDNumber 5.3 Applied For
5 - ’B ’42' Not Applicable
e Couniry oo Country 5. Cenificate of Status Desited [ §3-75 Addiional
— LR ) - - _ . - e0 Required
8. Hame and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agont
Name
TRANTALIS, DEAN J ESQ -
. ey e _ Sireet Address (2,0. Box Number is Not Accepiable) . .
2255 WILTON DR: - I B T A e i s —a‘-—'ztﬁp..gz..—.,-.—-._ R Sl
WILTON MANORS FL 33305
City Zip Code
A A FL
8. The above fla l y

W..mam;ﬁ;m

b ol Terystaced agant anc e if apphcabia.

of changing its registered office or regisiered agent, or both, in the Stals of Hu? /
T DARE

(NCTE: Raginiared Agam signaturs raquired whan rainstating)

FILE NOWIL! FEE IS $150.00

CR2E034 (10/00)

9, This corporation is eligible tb sapbty its fntangible . . : .
Tax filing 'fiftm.llramentg and alxte lgdo 50. Atter MAY 1, 2001 Fee will be $550.00 10. E:i::'i::;agfr:m?xncmg fﬁsﬁ g?;:z SBB
(See criteria on back) Make Check Payable to Departmant of State

11, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO 3 telete me Olcrage [ Addition

wve | DAINI, LORIANO ' NAME :

STREEF a00AESS | 2255 WILTON DR. STREEF ADDRESS

ar-sze | WILTON MANORS FL 33305 Gine-§1- 20

TME 3p] 3 elete TTLE [ Change (] Addilion

HANE DAINI, THELMA KIRK NAE

STREET ADDRESS | 2205 WILTON DR. STREET ADORESS

J|ETCsZF § WILTON MANORS F1..33305 . .- LY 5F- 27 - e e -

TILE O Delete TIIE O Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CIrY-51-7P

TLE 'O Dalsts Tme O crange [ Addition

NAME NAME

“STREETADORESS |. . _ _ . __ . __ _— e . . CSIREFTADORESS | _ - R

cry-57-21P CY-§1-2PP

e €1 Delete TLE [J Change [ Addiion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-21P CIY-ST-2P

me [T Delete MLE [J change [ Addition

RAME NAME

STREET ADDRESS SIRCET ADDRESS

CIFY-ST-2IR Cry-ST-2IF

indicated on
of the corporation or the receverse
changed, or on an attachmep

SIGNATURE:

S report or supplement

13. t hereby Cenig that the inlormation supplied with this flling toas not quality fot the exemption stated In Section 119.07
; ial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oHicer or director
d 2 ared 1o execula this repont as required by Chapler 607, Florida Statutes; and thal my name appsars in Slock 11 or Block 12 it

Ih all other like empoweared.
'—'-_-—-__

\Eatwews

3)(i), Floricda Statutes. | further cerify that the information

'.‘L.M}." b %f‘/ﬁélﬂff:"f‘ﬁ?




