2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16772

1. Entity Name

CAPITAL RESOURCE ADVISORS, INC.

Principal Place of Business

585 BAY ISLE ROAD
SUITE 120-H

LONGBOAT KEY FL 34228
us

Meailing Address

595 BAY ISLE ROAD
SUITE 1204

LONGBOAT KEY FL 34228
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90199 020 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2481506 Not Applicable
Zi C 1 i t iti
P ouniry Zip Country 5. Cerificate of Status Desired O $8'75 Addttlonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - Narne - - s e :
MATHIS, JERRY L Street Address (P.O. Box Number is Not Acceptable)
595 BAY ISLES ROAD
SUITE 120-H
LONGBOAT KEY FL 34228 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when rginstating) DATE
: L o . "
9. ]’r:s;:r()rporatwc.i)? ::::tg:rsjlde ;c‘)eiszzstfyclits Lntanglble FILE NOW!!! FEE !S.nsl;IS0.00 10. Election Gampaign Financing $5.00 May Bo
x Hling require © do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
(8ee criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS [ delste TITLE [ change [ Addition
Nk MATHIS, JERRY L. NAME
‘stkeET ADDAESS | 5G5 BAY ISLE ROAD, SUITE 120-H STREET ADDRESS
CITY-7-2IP LONGBOAT KEY FL CITY-ST-2IP
+TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-8T-2IP
e [T Detete TILE [ Change ] Addition
NAME T NAME B -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHY-ST-2IP
TILE 1 delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-5T-2IP CITY-ST-2IP
TILE L] Delete TLE []Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 Delete TITLE [] change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-2IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or theseseiyer or trustee empowered 1o execute this report as required by
changed, or on gerd with an adcseps, witl

4|l other ligg empowered.
2= ‘

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

CR2E034 (9/01)

W



