FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
" PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

AL SR Secretary of State
' DOCUMENT # P95000002024 (4)

1. Corporation Narag

BUSINESS CAPITAL MANAGEMENT CORPORATION

[ Prncipal Pace of Dusiness Maiiing Address
6368 NIGHTWIND CIRCLE P.O. BOX 830039
ORLANDO FL 32818 ORLANDO FL
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
| 2. Frincipal Place ol Business 2a. Mailing Address 4. FErNumber . Applied For
] — 2] 59-32808131 Not Apglicatic
Sute, At # et Suite, Apl. #, elc, i

ey S v P 8. Certilicate of Sta;us Desired D $ﬂ.75 Add_ltlona1
22| ;ﬂ - Fee Required
. Uity & Gitate | ., Ciy&State 6. Elaction Campaign Financing $5.00 May Be
P 28 Trust Fund Contribution O Added to Fees
| & __ Country | dip Country 8. This corporation has liability for intangible tax under s. 199,032,
Egl,. R 25 20 30] Fiorida Statutes _m Yes []No
- 8, Name and Address of Current Registered Agent . 10. Name aid Address of New Reglstered Agent

 FREEMANN, JOHN W BH] Neme | |

6306 NIGHTWIND CIRCLE 83| Steet Adarsss (P.0. Box Number fs Nol Acceptable)

ORLANDO FL 32818 : : '

83
84| City . FL ss] 2ip Code
1. Pursuant 1o 1o pravisions of Sections 607 D502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlng Its registerad

oft:cu or reg-stered agent of balh, n the State of Flonda. Such change was authorized Ly the corporation’s board of directors. | hereby accapt the appointment as registered
agenl bam fanihar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE

W o T4 e Fame of Rpislad agant and tille 1| applicable (HOTE: Regislared Agenl signalure required wher. reinstating) DATE

CR2E034 (9/96)

2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DEteTE T1TIE LI Crange ™ T7] Aadition
Ak FREEMANN, JOHN W 12 NAME
sets aokess | 6368 NIGHTWIND CIR 1.3 STREET ADDRESS
Cavesrae | ORLANDO FL 1.4 GiTY-ST-2IP
m: L.J DELETE 2.4 THLE ] Ll change [ Addition
NAME 2.2 NAME )
ETHEF ADDHESS 2 STREET ADDAESS
SITY- 5121 paomy.gr-ap | e '
e LY BECETE L1TILE Ol change [ Addition
NAME 3.2 NAME '
SIRCE] ADURESS 3.3 STREET ADDRESS
CY.5].7¢ ) 34.GilY-ST-21P . )
IF [ GELETE a1 TInE ~ I Change  [J Aodiion
FawY £ 2 NAME '
SIREF] AOCHESS . 4.3 STREET ADDRESS
CNY-51- 7 4.4 GITY-5T-2P .
BT B L.J DELETE 5.1 TITLE  Llchange O] Acdition
hang: 5.2 NAME e
STREFT ADDAESS 5.3 STREET ADDRESS
Uh-5 e - 54 CITY-ST- 2P
K (] DECETE 6.1 TINLE [ trarge ] Addition
nAL £.2 NAME
SIGGEL AIRESS . 6 3 STREET ADDRESS
wry-gio e | £4 CAY-ST-7P

Lppliedfwitn this fillng daes not gualify for the exemption siated in Section 118,07(3)(i), Florida Statutes, 1 furiher cerlify that the
ipplementgdl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
1 am an othcer or director of 1 or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name
appears i Biock 12 or Blogk tachment with an address,

SIGNATURE: ; c’unemurvrsonwnlmzuNAMEorsnOﬂ P 407 "“"“’"“m""e ﬂ,__
P

14, o he u'hy (,L‘lll’y hat e nfgig on g
information indicatad on this r|r al r rart or




