X\

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32206

1. Entity Name

AMERICAN CAPITOL MANAGEMENT COMPANY

Principal Place of Business

C/O TERENCE R. MCAULIFFE
1031 W. MORSE BLVD.. SUITE 270
WINTER PARK FL 32789

Mailing Addrass

C/0 TERENCE R. MCAULFFE
1031 W. MORSE BLVD.. SUITE 270
WINTER PARK FL 32789-3750

2. Principal Place of Business

1031 West Morse Blwvd.

3. Mailing Address
1031 West Morse Blwvd.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90074 026 ***150.00

TR U S R TR g o d

ARSI AR

DO NOT WRITE IN THIS SPACE

Suite 160 Suite 160
1Y & Bark, Tlorida Winter Park, Florida & FEIRUmDer - 59-1708157 s
3 2'—?% 9 COU?}% A g% 789 %og;zry 5. Certificate of Status Desired O gg.gg‘l_??eﬂ“ona!
6. Name and Address of Current Réglstered Agent 7. Name and Address of New Registered Agent
M’Swann & Hadley, P.A.

SWANN, HADLEY & ALVAREZ, P.A.
1031 W MORSE BLVD

SUITE 270

WINTER PARK FL 32789

T

Street Address (R.O. Box Number is Not Acceptable)

1031 .

Morse Blw;rd .«

Suite 160

Ci N
ltyWrm:er Park

FL | “55%%,

8. The above narme

SIGNATURE

y submitg/thisfRajgment for t

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signat]

, typed or printad name of Fe_gétered agent and btle it applicable.

{NOTE. Registered Agent signaturs raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax flling requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD [ Delete TITLE 0] Change [ Addtion
NAME MCAULIFFE, TERENCE R. NAME
streer ADDRESS | 7527 OLD DOMINION STREET ADDRESS
oiTy-sT-2Ip MCLEAN VA 22102 CITY-ST-2P
Tme VPST (3 Desete TTE ] Change (3 Addition
NAME MCAULIFFE, DORQTHY S NAME
streeT ADDREsS | 79527 OLD DOMINION STREET ADDRESS
CITY-ST-7IP MCLEAN VA 22102 CITY-ST-21P
TTLE VP [ Delete TIILE VP & Change () Addition
NAME SWANN, CHRISTIAN M NAME Sarans, CherStian /M. Ste. 160
stwecTadokess | 1031 W. MORSE BLVD., SUITE 270 sweeroniess | 7034 LW Morse Blud., Sie.
orv-stze | WINTER PARK FL 32789 ovstze | inber FParke, Florida, 337¥9
Tme [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME (2 Celete TITE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST- 7P
THLE O Gelete THLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
CITY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this reporl o supplemental report is true an

accurale and 1hal my signature shall have the same legal effect as if made under cath; that L am an officer or director

a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE: A = =SP L m—-ﬂlde lprfstdaﬂ‘ Y- 250 £87-@~5F7 2
SIGNATUEE ANDF¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/99)



