FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - - 04-28-2003 90518 028 ***150.00
NORTH 10 CAPITAL ASSOCIATES, INC.
Principal Place of Business Mailing Address Aavaruvsw
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 4078 SUITE 4073
o i ”"“"l m "“I "l” "m I|“| "m"”l m” "l” |l|" Il”l |’|| |“!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,2 ﬂ %f’? 7 Not Applicable
Zp Sountry Ze Country 5. Certificate of Status Desired ] $8'75 Additinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
-~ e —— - -~ P N et md apn e I — J[=Name— - = w o= e - v e e e R -
MAPES PAUL Sireet Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SUITE 4078
WEST PALM BEACH FL 33406 City FL [ 2o Coce
8. The above named entity submits this statemant for the purpase of changing its. reglstered oh‘lce or reglstered agent or both, ln 1he State of Florida. | am familiar with, and accept
the obligations of registered agent. A B TR "_;“ N
£ £ ¢ ) ¢ . )
b4 : s ! EO
SIGNATURE A ‘L : :
Signature, typed or printed nama of registered agent and tille it applicabla (NOTE: Ragistarad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i N )
v 9. Election C Fi :
After May 1, 2003 Fee will be $550.00 T o Coonrer® oy 5,00 ey 2o
Make Check Payable to Florida Department of State '
. {
10. - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE MM ” O Delete TINLE [J change [ Addition
NAME Y ArRTIHC NAME
STREET ADDRESS Y f P /‘554 y ,bg /P 'e A 2 STREET ADDRESS
CIvY-S1-2IP 5 (/A'LM g%gg/}fd = ¢Dé CITY-ST-2IP
TITLE [ cetete TITLE [JChange [ Addition
NAME SHCH Cr? NAME
STREET ADDRESS M; .V;A’ 2‘ V4 g} /é" < D STREET ADDRESS
rée/
CITY-ST-2IP /e Y 74 3 ([O CITY-ST-7IP
mLE O v o meee OoDeletee e | T = - L e e o i o~ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ Datate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete THLE [} change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | 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 corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddres all ather like empowered.

SIGNATURE: ___ SIGNAIIUEA REETCIRED lf-/‘z.y-/os 361 LIS L M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daw ¥ . Daytime Phone #

CR2E034 (10/02)



