2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000104910

1. Entity Name

/ Sgp 09,2002 8:00 am
/ ecretary of State

~FIRST-CAPITAL. LENDING ‘SERVICES, INC. P -A 09-09-2002 50021 025 **+550.00
Principal Place of Business Mailing Address
1041 W COMMERCIAL BLVD #10 2. 1041 W COMMERCIAL BLVD #10 2.
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

S— SRR

2. Principal Place of Business
[OY1 1, CommERCIAL BLVD. | 1oy] 1), Fommetshe by,
Suite, Apt. #, etc. Suit‘e, Apt. #, efc. DO NCT WRITE IN THIS SPACE
suiTE 10 SuiTE /oL
City & State City & State 4. FEi Numnber Applied For
FOﬂ-r LAVYER DMLE ) & FORT LAVDERDALE Y, A~ é.'s- (! L{? 7 2 / Not Applicable
32_‘53 \.0 7 Cﬁu;t% 325.30? Czéﬂ';ryA 5. Certificate of Status Desired O gg.;esq:\::‘;tional
ki 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gzs\i%g:;ﬁgglif BLVD #10 Z Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33309 . o
h City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ! am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Ragistarad Agert signatura required when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
o ) 10. Eleclion Campaign Financin
Tax filing requirement and elects to do sc. After Septernber 13, 2002 Fee will be $750.00 Trust Fund antr?bution 9 0 fdsd:atc}t(:ohfl?é SBe
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ berete TITLE [ Change  [J Addition
NAME AUSSELL, WILLIAM JR NAME
sTReeT aporess | 1041 W COMMERGIAL BLVD #1024 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP
TIME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE {1 Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS B .
CITY-5T-21P CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [J Addition
NAME - NAME
STREETADDRESS { v . .. | - STREET ADDRESS
CiTY-ST-ZiP Wit ot CITY-ST-2IP
TITLE i O pelete TTLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /ﬁ OGAUBER = QUWIEE R Ky sset)TE, ?/5:/9 [ - 1A 27

G
SIGNATURE AND TYPED OR PHIFTEDFAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona #

CR2EQ34 (4/02)



