2000 UNIFORM BUSINESS REPORT (UBR) FILED

[la¥ st

~Ahncana

DOCUMENT # P95000071979 Mar 24, 2000 8:00 am
cro T Secretary of State
SECURITY CAPITAL CORPORATION
03-24-2000 90062 002 ***150.00
Principal Place of Business Mailing Address
1605 MAIN ST P.0. BOX 10338
SUITE 1004 SARASOTA FL 342780338 -
SARASOTA FL 34236
us
D L Fevirtviile R
T Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MTA FL 650604075 Not Applicable
R C_ZUT_W P Country 5. Certificate of Status Desired ~ [] $8.75 ddional
3‘[’2% - \_)5[3{-- [ P - . . _, e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAYO’ TODD L Strget Address (P.O,_Box Number is Not Acceptable
1605 MAIN STREET SUITE 1004 EETT mHro R e RewD
SARASOTA FL 34236
T City @‘2 A FL Zigfode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLIRE
Sigrature, typed ar printed nama of registered agent and tite i applicabie {NOTE: Registared Agent signature required when reinstaing} DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!! FEE IS $150.00 . o )
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E::I,?En%agfn??;uir: neing O ﬁ?ﬁgﬂ May Be
- . o0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD O Detete TTLE Wge [ Addition
NAME MAYQ, TODD L HAME
~ )
STREFT ADDRESS | {605 MAIN ST SUITE 1004 sTReeT ADDRESS | O | Fru ol e oD
GITY-ST- 7P SARASOTA FL CITY-51-21P AP AL OT L A a0
TITLE L[] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P - B . . e Qs ]
mLE ' ] Delale TITLE R ’ o ") Change” ™ '[J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CITY-51-2P
TITLE . [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ olete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE [ petete TITLE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-51-21P

13. | hereby certify that the information suppliad with this fiin g does nat qualify far the exemption stated in Section 119.87(3)(1), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rad 10 executa this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ali other like empowered,

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addresar

SIGNATURE:

TODP . Mad Qi B4z Goss”

ssayw‘he AND TYPED OR PMNTED MAKE OF SIGNING OFFICER OR DIRECTOR Date Daylima Fhone #




