2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085996 4 FILED
1. Entity Nare ¢ =~ A r 28, 2000 8:00 am
NATIONAL CAPITAL INSTITUTE, INC. ecretary of State
04-28-2000 90065 045 ***150.00
Principal Place of Business Mailing Address
255 SOUTH ORANGE AVENUE P.0. BOX 1511
SIXTH FLOOR ORLANDO FL 32802-1511
ORLANDO FL 32801 Us
s e v UMV WO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 59‘3348?68 Applied For
Not Applicable
Zp Country p —C?Ttry 5. Certificate of Status Desired ___ [0 _ ?g'gggfeﬂ’R"al
8. N}ne and Addr_ess c;f_ Currénl Rééisterm;—;;ent - 7. Name and Address of New Registerad Agent
MName
:;héoégugg%qu‘éEi%ENUE ﬁ;eel Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR
ORLANDO FL 32801 o FL 7 oo

8. The above name t for the/purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
‘ Signatura, typed or W nama of M agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Efff“?]f:%mﬁfggmg'me A ﬂeflhi:l?ﬂééyf: \I‘ﬁ"s;:g:go 00 10. Election Campaign Einancing $5_00 May Be
gre . ) . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P1D [ peete TITLE [ change [ Acdition
NAME PINO, LAURENCE J NAME
staeer aooress | 255 SOUTH ORANGE AVENUE SIXTH FLOOR STREET ADDRESS
OITY-51-217 ORLANDO FL CTY-ST-2IP
TITLE S [ Deete TILE [Jchange [ Addition
NAME WILSON, PATRICIA T NAME
steeT aooress | 255 § ORANGE AVE., 6TH FLOOR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME - - - R e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-s1-2f CITY-ST-2IP
TME [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TILE [ petete e [change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reRart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee Atgpowered ewtethys reporl as 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 ackiress wit Ioherii empowy
;! N BT e ¢/q) ) ot
SIGNATURE: LT L Y iRl 19/ o7 428-283]
L T

SIGN; ANDTYPED OR PRI  NAME OF SIGNING OFFICERA-CW DIRECTOR Data Daytme Pnone #

CR2E034 {9/99)



