2003 FOR PROFIT CORPORATION FILED
_UMIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT# P01000101853 ecretary of State
1. Enity Name 04-29-2003 90056 048 ***150.00
SBIC AMERICA, INC.
Principal Place of Business Mailing Address
301 W. PLATT ST.. PMB 382 301 W. PLATT ST.. PMB 392 .
TAMPA FL 33806 TAMPA FL 33606 Y e

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE {F MAKING CHANGES

City & State . City & State 4. FE! Number U UU Appilied For

' 3 24786 Not Applicable
Zip Cauntry Zio Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
Capital Conndction, inc

ot BA RS Mo 4

Street Address ”iﬂ ?oé\lum?ﬂiﬁmwmable)

Ste#t
Tallahassee, FL 32301

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 obligations of registered agent.

SIGNATURE f?—mﬁp LA %ﬂmm q‘}gjﬁ)g)

Slgnature typad of printed m?p\nf ragisterad agar% tite if applicable. {NOTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) - ‘
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE -’-- - o W p Zﬂ:hange [ Addition
NAME TRENT, ANNETTE NAME )
streeT anoress |6408 N. AMERICA AVE. U STREETADDAESS | F & 2.0 Patras, N Dr.
orv-st-zp - |TAMPA FL 33603 oimy-57-2IP Tergpn ) 33caYy
mie Vid P 0elete TILE . . v (2 Change [ Addition
NAME CORRELL, KATHLEEN . NAME
STReeT ADDAESS |6408 N ARMENIA AVE STREET ADDRESS
cirv-st-2r - ' TAMPA FL 33603 CITY-§T-2IP
TITLE 1 Delete TITLE [G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
T(TLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-SI-2IP Teiry-sT-zIP
TITLE 3 oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete e . O change [ Addition
NAME NAME
STREET ABDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thaf, the information supplied with this filing does not gualify for the exempiion stated in Section 119.07{3)i). Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporauon or the raceiver or trustes eu gowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

_ —_—
stz AR ES Y2803 53969 2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



