- her

,2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P01000084686

PLATINUM CAPITAL PARTNERS, INC.

L=

Principal Place of Business Madling Address

801 NORTH ASHLEY DRIVE. SUITE 1200

601 NORTH ASHLEY DRIVE. SUITE 1200

FILED
Jul 07,2002 8:00 am
Secretary of State

(05-28-2002 91773 021 ***150.00

5/2%

. 37873 W

TAMPA FL 33602 TAMPA FL. 33602
2. Principal Place of Business 3. Mailing Address Im”m m Illll “m“m ““l “’U “‘l’ mll“m “m ll“l Im ““
Suite, Apt. #, 8ic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Lr Applied For
Sq '37q gSB Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfddlllonal
.. R . Fee Reguirad
= - 6. Name and Addresa of Current Reglstered Agent 7 Name and Address of New Reglsterad Agent -
A T —" o =S —— ayName . ) _
UGH IEs' GREC ORY L Stree! Address (P.O. Box Number is Not Acceplable) T
501 NORTH ASHLEY DRIVE, SUITE 1200
TAMPA FL 23602
City FL I Zip Code
8. Thae above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nanhe of registerad agent and Lils it appiicable. {NOTE: Registared Agent tignature required win tesnstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
¢ . gn Financing $5.00 may Be
Tax flling requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Fe)(;s
(Ses criterla on back) Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
TILE D [ Deteta TLE O change [ Addition | ©
NAME HUGHES, GREGORY L NAME 3
sraeen sooress | 601 NORTH ASHLEY DRIVE, SUNTE 1200 STREET ADDRESS 3
orv-st-z¢ | TAMPA FL 33602 CTy-S1-7P w
- o
it O Delete TME [Jchange [ Asdition | O
NAME NAME
- GTREET ADDREGS -| s v mm e = % o = o o TR STREET ADDRESS | e e e = = s —_—
CiTY-§T-2F CITY-St-ZIP
nmE N O telete TTE O Change [ Additicn
NAME . - NAME 3 :
STREET ADDRESS STREET ADDRESS T - - —_
CITY-SF-7IP oIy 51-2F
TITLE [ Deletz ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orY-5T-7P
TE O Delete TITLE [ thange [ Addition
NAME HAME
STREET ADURIESS STREET ADDRESS
CITY-ST-2P TIY.ST-2P
me [ Delete TIILE [ change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciy-S7-21P LIy~ S1-2P

13. | hereby certify that ihe Informalion supplied with this filin:
ingicatad on this raport of supplemental report is true an

- SIGNATURE: ==

does not qualify for the exel

of the corporalion or the receiver or trusiee ermpowerad to axeculd this report as required by Chapter 607, Florida Stalues; and that my namae appears in
changed. or on an attachment with an address, with all other like empowered.

2=

OR DIRECTOR

mptian stated in Section 1 19.07(3Xi), Florida Statutes. | further carlify that the information
accurate anc thal my signature shall have the same lega! eflect as il made under cath; that | am an officer or director

Block 11 ¢r Block 121

Craylme Phone #

|

|



