2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FOUNDING PARTNERS CAPITAL MANAGEMENT COMPANY

P94000011946

Principal Place of Business

5100 N TAMIAMI TRAIL
STE 118

NAPLES FL 34103

us

Mailing Address

5100 N TAMIAMI TRAIL

STE 119
NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90503 045 ***158.75

RO MR

[0 CHECK HERE IF MAKING CHANGES®

City & State City & State 4. FEI Number Applied For
’ ’ 65‘0494453 Not Applicable
P P Cﬂtgﬂ—; TSI _EE ot e m e[ “(io.umryu_w re—s —2|=B.=Cortificate of Status Desired-—-~T9~ '-Eg'gfq‘ﬁ?:éﬁof‘al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD o
PLANTATION FL 33324

City

FL

Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature. typed or printed name of registered agent and tille it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP O Delste TILE O Change [ Addition
NAME GUNLICKS, WILLIAM L NAME
staeet anoress | 100 N TAMIAMI TRARL STREET ADBRESS
crv-s-zp | NAPLES FL 34103 CITY-ST-2IP
TITLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTV-STIP | e s — e RSP o e L - e e el -
TITLE O petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
MLE [ Delete TILE [JChange (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-ZIP CITY-5T-ZIP
TITLE [ oelete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS | -+ S T e STREET ADDRESS |- 5% ~»
CITY-ST-2IP CITY-51-2P
TITLE [ Detete TITLE [3changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this fwlmg does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

incicatéd on this report or supplemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

CR2E034 (10/02)

ith an address, with all ather like empowered®™

SICNE R EEylel,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or cn an attachment

SIGNATURE:

227 -5/
22 DD

Daytime Phone #

A — 2402

Date




