FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

)
DOCUMENT #  P93000007827 Secretary of State
1. Entity Name 02-24-2003 90215 014 ***150.00
FIRST CAPITAL LENDING CORP.
Principal Place of Business Mailing Address
3820 COLONIAL BLVD 3820 COLONIAL BLVD
#104 #4
FT MYERS FL 33912 FT MYERS FL 33%12
: L A AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0384142 Not Applicable
Zip Country - Zip Country . Certificate of Status Desred 0 E{g.ggqlﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ’
——FLOYD:EDWARD-R — ‘ T . étreel Ad-cj;ess (P.O. Box Number is Not Acceptable) —
3820 COLONIAL BLVD h
SUITE 104
FT MYERS FL 33812 ' City FL [ 27 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or ragistersd agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
M Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
b ; 9. Elect Fi
At oy 1 200 o il o 550 ceen ooy o 500 o
Make Check Payabie to Florida Department of State :
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTSD O Delete TLE . Ol Change [ Aduition
NAME FLOYD, EDWARD R NAME
sTReeT aooress |422 SEAWORTHY ROAD STREET ADDRESS
env-st-ze |FT MYERS FL 33903 CITY-5T-2P
TIME vD 5 Delete TITLE 3 Change  [] Addition
NAME VINCENT, PATTI NAME )
sTreer aDoress | 914 SE 23RD STREET STREET ADDRESS '
arv-st-ze - |GAPE CORAL FL 33990 CITY-§T-21P
TILE DAV ] etete TITLE [lcharge [ Addition
NAME STAHLHUT, BRAD ——— S - ol e o i : C e T S
sTreeT aDorEss | 13731 MARKHAM LN UNIT P-3 STREET ADDRESS
cry-s1-ze - |FORT MYERS FL 33919 CITY-ST-2P
TILE DAV [T Detete TITLE : (] change [ Addition
NAME KREJCI, TRACY NAME
streer aooress 502 SW 33RD AVE STREET ADDRESS
crv-s1-2p {CAPE CORAL FL 33991 CITY-5T-2IP
TITLE O pelete TITLE O Change ] Addition
NAME X : : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P e CITY-5T-2P
TIME ' i 1 Delete TILE N T Qethange O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe information supglie js filing does not qualify for the exempllon stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemen report is tre and accurate ?nd that my gig g shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trfistec empowgred to execute iHfs report ; (Noy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm hddrass, with all other like embowered

SIGNATURE:

e 20 2003 7239-27-94Y

Date Caytima Phone #

CR2E034 (10/02)




