2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001951

1. Entity Name

ALL CAPITAL FUNDING GROUP, INC. FILED

GOFEB 28 PH 2: 45

Principal Place of Business Mailing Address COTE T ATy N T[

. MO R L s
15150 NW 79TH COURT. $-195 15150 NW 79TH COURT, $-1% TALLEHARSER H CiRIDA
MIAMI LAKES FL 33016 MiAMI LAKES FL 33016-5821 T !
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied Far
65—0559384 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired A ?g.;gﬂﬁ:ﬂ;i;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
_ 7%,4//;.3 T2H #5047
MCCOY, KENNETH W Slreel Address (P.O. Box Number is Not Acceptalse)
15150 NW 79TH COURT, $-195 IIAAD A, fez TT L ptr Y B TS
MIAMI LAKES FL 33016
City Zip Code
B2 47) L ghes FL 2350/ 2
8. The above named entity s t is statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
——
SIGNATURE W /7/ 5/.Zﬂ297)
SignleKa. typad of pnnm name of regrstered agent and titla if applicable. (NOTE Registered Agant signéitura requirad when remnstating) " DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G S
Tax filing reguirement and elects to o so. After MAY 1, 2000 Foe will be $550.00 10. Eleciion Campaign Financha $5.00 May 8o
= on. Added to Fees
(See criteria en back) a Make Check Payable {o Depariment of State
11. OFFICERS AND DIRECTORS Pl I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ Mﬂlgt& TTLE : [ICrange  [J Addition
NAME MCCOY, KENNETH W NAME : IO00021IGloan——3
STREET ADDRESS | 15150 NW 79TH COURT, S-195 STREET ADDRESS _03 l,fg‘f' "'{:H]““Dl IDD““UI,U
CiTY-ST-2IP MIAMI LAKES FL 22016 CITY-ST-2IP *
:T:,qi O elete TILE 2 c)’/ A Change £ agaition
il NAME —
OT AN EAN 24 .«/J’ﬂf’/
STREET ADDRESS STREET ADDRESS
" CHY-ST-2IP CITY-ST-2IP r733% /'/“(/ A”
] : | Aoy, g . 33/L 9
TITLE [ Delete TITLE 7 Ei Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-§1-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-P CITY-ST-2IP
e N [ pelete TITLE [ Change  [] Addition
é’&!!! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repcrt or supp[ememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered cute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with e empowered. ;, -—

*TVANDWWME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone # 5 777’__.

SIGNATURE: / :

014023

CR2E034 (9/99)



