2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000013245 Mar 22, 2000 8:00 am
17 Enity Nare Secretary of State
CORSAIR CAPITAL CORPORATION
03-22-2000 90182 001 ***150.00
Principal Place of Business Mailing Address
800 SE MONTEREY COMMONS BLVD 50 S.E. KINDRED STREET
SUITE 103 #107
STUART FL 34996 STUART FL 34994-3061 2510 SRE
Us
S s ARG
_ 1000 SE MONTEREY COMMONS. | P. 0. BOX 2757
Suite, Apt. #, etc. T suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
SULTE 300 1903 §. 25TH ST., SUITE 200
Cily & State City & State 4. FEI Number Applied For
STUART, FL 34996 FT. PIERCE, FL 650472651 Not Apploaiie
Zip _ _Country Zip 3495_4 Country us 5. Certificate of Status Desired [} ?g';guﬁ:ﬁ“ma‘
6. Name and Address of Current Reglsiered Agent. - . - ~ .- 7.-Name and Address of New Registered Agent
Name
MICHAEL D. MINTON
KOHL' N. DEAN JR. Sireet Address (P C. Box Number is Not Acceptable)
50 S.E. KINDRED ST. 1903 S. 25TH STREET, SUITE 200
SUITE 107
STUART FL 34994 ‘ ,
City FL Zip Code
— o FORT PIERCE 34947
I 8. The above named enti its thisfbtatement¥gr the pur chspging its registered office or registered agent, or both, in the State of Florida.

MARCH / 7 2000

T SIGNATURE
] Signauﬁ’. typed or printad nahwe of l(gislared agenﬂ’nd 1itle If applcable. {NOTE: Registerad Agent signature required when reinstating) DATE P
9. This corparation is eligible to satisfy its Intangible i FILE NOW!1! FEE IS $150.00 . R )
Tax filing requirememgand elects t:)y do so. ? After MAY 1, 2000 Fee will be $550.00 e E:E::'(F)En?jaéncili;?;ult:i::nc'ng O fc%eodotohli?;sa ¢
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D T Delete TMLE D Kl Change ] Addition
NAME MORRIS, E. DANIEL NAME MORRIS, E. DANIEL
stoeer aooress | 800 S E MONTEREY COMMONS BLVD #103 STREETADDRESS | 1000 SE MONTEREY COMMONS BLVD. #300
orv-s1zP | STUART FL 34996 o | STUART, FL 34996
TILE D [ Delete TITLE [J Change [ Addition
NAME SABIN, CHARLES H HAME
. staeeTapoRess | 182 § E HARBOR POINT DRIVE STREET ADDRESS
| CITY -ST-ZIF STUART FL CITY-ST-2IP
lA TILE .- © e e Dot - e TLE——— - - [J Change [ Actition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP QITY-ST-2IP
TIE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e O elets e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP GITY-ST-2IP

13. 4 héreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to exacute this report as requifed by Chapter 6§7, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address. with all ot like empowered.
SIGNATURE: »J/{é’-sﬂl/@"'v{” '- MARCH | 2000 561-464-77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/93)



