2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am

Lo FT-TaVo .Y |

DOCUMENT # P94000071758 Secretary of State
1. Entity Name 02-27-2003 90158 032 ***150.00 )
DEERFIELD CAPITAL CORPORATION
Principal Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
STUART FL 34934 STUART FL 34994 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65‘0522926 Not Applicable
Zip Country e Country §. Certificate of Status Desired ] $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I L _k
FOX' M. NING Street Address (P.O. Box Number is Not Acceptable)
1100 S. FEDERAL HIGHWAY
STUART FL 34994
' City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
o - Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Regislsred Agert signature required when reinstating) OATE
- FILE NOW!!! FEE IS $150.00 ‘ ) .
: - N : ign Fi
© Aoy 1, 2000 P wil b $550.0 T enms oS 1y 55,00 o o
Make Check Payable to Florida Depariment of State :
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 Delete TITLE [ Change [ Addition S_
HAME FOX, M. LANNING NAME =]
street aporess | 1900 S. FEDERAL HIGHWAY “ W STREET ADDRESS 3
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP e
o
TILE [ Detete TITLE [Cchange (T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [OJchange ] Addition
NAME NAME ‘
STREET ADDRESS e - - SREETADDRESS ™[ — ™"~ = =~ T - - - Y e
CITY-ST-21P CITY-5T-2P
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE O pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ] ™~ CITY-5T-21P
12. | hereby certify that the information suppiied Yith thislfilindydoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or s eme pojt is trugkafd Accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reciva/onfusted ethpowsafad to execytethi report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an atiach with alt otheq li owered.
\E AR e v [~ (3 =03 J72-257- 4445
SIGNATURE: UIRE AZOUIFH Gz = 13 =03 TIA-AFT- 444
L SIBNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICEROR DIREGTOR Date © 7 Daytime Phone # ’




