FILED

2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am §
DOCUMENT #  P01000048019 ecretary of State
1. Entity Name 04-11-2003 90083 047 ***150.00
QCCAPITAL, INC.
Principal Place of Busiress Mailing Address
1001 NORTH US HIGHWAY 1 SUITE 503 1001 NORTH US HIGHWAY 1 SUITE 503
JUPITER FL 33477 JUPITER FL 33477 .
2. Principal Place of Business 3. Mailing Address ”"nlm m ||||’ ”l“ Ilm “m ||'” ||l“ I‘"; "m Ilm HI.' lm ’I“
505 SF 4%,[ [ n b5 3 F\Mlev Dy
Suite, Apt. #, etc. Suite, Apt #, etc, g
CHECK HERE IF MAKING CHANGES
Sauile 1450 Suite W50
City & State City & State 4. FEI Number Applied For
WES" PMLM P_)CQC-V\ F(, WZS'\’ Pq_lm P)ga_u/\ P‘/ 651102919 Not Applicable
Country ap Country §. Certificate of Status Desired O $8'75 Additional
{ 5’_)40 | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R e o | MNeme . - - —
VALDES-FAUL! CORPORATE SERV'CES, INC. Street Address (P.O. Box Number is Not Acceptabie)
777 SOUTH FLAGLER DRIVE SUITE 500 EAST
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicadle. {NOTE: Registerad Agent signalure required when reinstating) DATE
n
5 FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE P 1 Delete TITLE GFchange [ Addition %
NAME NEWQUIST, SCOTT C NAME g
sTheer avoress | 1001 N US HWY 1 STE 503 STREETADDRESS | 550G S € laxj\ev Br, Suite 1450 3
or-st-2¢ | JUPITER FL 33477 OITY-§T-2IP west Palma Penah fu 33400 %
TITLE S T Delete TITLE [ Change [ Addttion g:
NAME ECCLES, ROBERT G NAME
staee? AuDRESS | 1001 N US HWY 1 STE 503 sweer ofess | 5087 D Flagier Dy, Swik KD
ory-st-z¢ | JUPITER FL 33477 CITY-S1-7P wWest w Bep.df\ Pl 32401
TITLE O Delete TITLE [ Change [ Addition
NAME e o e L NAME )
STREET ADCRESS STREET ADDAESS = S —
CITY-ST-2Ip CITY-8T-ZP
TITLE [ Delete TITLE - [ change  [] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST- 2P a CITY-5T-2P
TILE [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§7-2IF CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerhf! that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the reaefver or trustge empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an adregs, with all other like gmpowered
oA s nnmmEr - Moz -
SIGNATURE: IO IAL gL f’:@b@ﬁfﬁ@ 04 0% 5pl- HZ-QIRY
AE OF SIGNING OFFICER OR DIRECTOR Date Ciaytime Phone #




