2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ] —
DOCUMENT # _ P95000090343 Mar 28, 2002 8:00 am 3
1- Enity Namo Secretary of State
<
MORTGAGE INCOME CAPITAL, INC. 03-28-2002 90003 039 ***150.00
Mailing Address
107 B0X 159
TARPON SPRINGS FL 34688-0159
2. Pnnmpal Place of Business B Mailing Address’ N “II“"“{I llm m" IIM "m "m "’" m" I"" "M Il"”““"’
&wngm&_fz &
SUn pt 8, etc “Suite, A?(f, ) DO NOT WHRITE IN THIS SPACE
any
Lo ¥4
Clty'& Stale City & Stﬁ(’e--\t/ 4. FEI Number Applied For
‘4\.. 59—338?649 Not Applicable
Counit Zi ntr it
% & ! f)‘ ® Country 5. Certificate of Status Desired O $8.75 Additional
5‘7 , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredsAgent
ZAVODNY, R. JOHN
~S415-W-GYPRESS-6T
]
8. The above named entify submits thi hstal
SIGNATURE K ‘f \ ~— y {?ﬂ V
Signaturs, typW or printed name of \agisigred agent and INs if applicable. (NOTE: RegiStered Agant signature recuired when reinstating) ATE
i et ) ™
8. This corporation is eligible to satisly its (ntangibie FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects t¢ do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to 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
e IPSTD [ Delste TITE Ocrenge [ Acdiion | 5
NAME ZAVODNY, R. JOHN A ) =
3415 W.CYPRESS-ST on Le d
STREET ADDRESS] 345¢ iy witooresy | %
are-srze _ {TAMPA-FL-33667 Laas, _ @-B%f &
TITLE [ pelete TITLE [ Change  [] Addition | G
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME - ———— -~ NAME - - - _— e = = — s =
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-Zip
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ Delate TITLE [CJChange [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 71 Detete TITLE O changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
gITY-5T-2IP CITY-ST-ZIP/..-\
13. | hereby certify that the information supplied with this f\llng does ral Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppiel he same legal effeci as if made upder oath; that | am an officer or director
of the corporation or the receliver, Cr 407, Florida Stalutes; and fhat name appe B?:k chy.*.z if
changed, or on an attachi &S 71
N ‘ et | : oook’
SIGNATURE: AR BN atsf‘““

SIGNATURE AMNTEW;.]GNM OFFICER OR DIRECTOR

Date Daytime Phone #



