2003 FOR PROFIT CORPORATION

;\
<l

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P95000084871

PLATINUM CAPITAL HOLDINGS, INC.

E 51

Principal Place of Business
6201 MATCHETT RD.
ORLANDO FL 32009

Mailing Address

6201 MATCHETT RD.

ORLANDO FL 32009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3345092 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TERRY’ DAVID E Street Address (P.O. Box Number is Not Accepiable)

0. Box Nu ceplable
255 5. ORANGE AVE., STE. 1501
ORLANDO FL 32601

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and 1itle if epplicable. {NCTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee wil be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TILE [ Change [ Adition
NAME HOLLOWAY, JOHN W NAME
streer aooress 16201 MATCHETT RD. STREET ADDRESS
orv-sr-ze |ORLANDO FL 32809 : oITY-ST-2P
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P
TTLE [ palete TILE - [Jchange [ Additien
NAME NAME —
~— m— Py
STREET ADDRESS STREET ADDRESS r I;,—EE‘E'B’_—?--ZQ 14 '—lﬁff—ﬁ,_' .
CITY-ST-2IP CITY-ST-7IP ’39)" ]. e r} 3"""U I qu**[" [ ¥ jSE:l N |U
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Vs 0785470

Date Daytin’le Frone #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental reports
of the corporation or the receiver or trug
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