2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000069960

1. Entity Name

FiRST CAPITAL FUNDING CORPORATION

Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90006 038 ***550.00

Principal Place of Business Mailing Address

3375 STARBRIGHT CT 3175 STARBRIGHT CGY
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 SR
Us us AUU/bLLS

2. Principal Place of Business 3. Mailing Address

T

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3333681 Applied For
Not Applicable
Zp Country Zp Country 5. Cenificale of Status Desired O $8'75 ﬁ'\dditional
Fea Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~=—_=THE:LAW_FIRM.OF.LAWRENCE. J.SPIEGEL CHRTD. . ___

~Stieet Address (PDBox NOmber is Not Acceptable)”

343 ALMERIA AVENUE
CORAL GABLES FL 33134
A
City FL Zip Code
8. The above named enfm‘ submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signatura, Typed o printed name of registered agent and ttie if eppiicabie. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWi! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects fo do so.
(See criteria on back)

Aﬂgi’ SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PO O Oelete TE FD [XjChenge [ Addiion | &
e ROBLES, WERNER e Bomies, WERNGR £ p 8
streer anoress | 1652 MARY BETH DRIVE STREETAORESS | 24 7S Stcr brmighF- oo §
CITY-ST-2 MIDDLEBURG FL 32068 oSt | epipa/e by L 3206 2 §
me S 1 Delete s <70 “ X change ([ Addition | G
HAME ROBLES, MARIA D NAME o E/es rTCeiG D &
S /Jﬂj'ﬁ + Gort

staeet aooress | 1652 MARY BETH DRIVE STREET ADDRESS | S 7 7S

ITY-5T-2P MIDDLEBURG FL 32068 CTY-S7-2IP nrian/eh Lo fre F2043

e 01 vetete e - D Changs ] Addiion
TRAME T ~NAME - === : - —— -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREE) ADDRESS STREET ADDRESS

CITY-S$7-2P CIrY-5T-2IP

TITLE 3 Delete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T. 7P

THLE O Detete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

13. | heraby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Sectien 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 signature shali have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, El

SIGNATURE:

ther like empoweared.

SIGNATUAE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRE!

c_{- [ '7; 20 Goy- a9, 703¥

Date Caytma Phone &




