4-\:1

*

' FILED

2004 FOR FROFIT CORFORATION Feb 12,2004 8:00 am

Secretary of State

P E(,?“SNEHIZAENT #P03000087349 02-12-2004 90036 022 ***150.00
FLORIDA CAPITAL ASSQCIATES, INC.
Principal Place of Business Mailing Address
2570 ATLANTIC BLVD. 2570 ATLANTIC BLVD. JGv130(9
SUITE 1 SUTE 1
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 :
ST R AT A A e

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Sl -o4118 144 Not Applicable
Zip Country Zip B _ ?ountw _ _5. Certficate of Status Desired  __[]._ ?i-gg l.:\igcg:icmaur
6. i'lame a.n.dv Addl;éss of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CARTER, DENNIS M
2570 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this staterment for the purpese 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 (

Sipnature, typed or printed name of registered agent and bitle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Etecticn Campaign ﬁnaming $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added tc Fees
10. —~~ OFFICERS AND [IRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1
TILE P [ pelete TITLE O change [ Addition
NAME CARTER, DENNIS M NAME '
STREET ABDRESS | 2570 ATLANTIC BLVD. SUITE 1 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32207 CITY-ST-20P
TITLE VP - ] pelete TLE [l Change [ Addilion
NAME VOCKELL, STEVEN NAME
STREET ADDRESS | 2570 ATLANTIC BLVD. SUITE 1 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32207 CITY-$T-7iP
mE> — | T o ¢ T T Detete it ’ ' [JChange [ Addition
NAME { NAME
SYREET ADDRESS E STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
THTLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Detete THLE [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
TME ] Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CHTY -ST-2IP CHTY-ST-ZiP

12. I hereby certify that the information suppfied withp
indicated on this report or supplemental repdpt {3
of the corporation o the receiver g0 stee £
changed, or on an attachment . an addpet

SIGNATURE:

Hi) does not qualify for the exermnption stated in Section 119.07{3)i), Flerida Statutes. [ further certify that the information
ahd accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
all other like empowered.

Daytirma Phona #




