2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000009607

1. Entity Name

VIATICAL CAPITAL, INC. : 05-14-2002 90061 020 ***150.00
Principal Place of Business Mailing Address

1605 MAIN ST., SUITE 1109 1605 MAIN ST.. SUITE 1109

SARASOTA FL 34236 SARASOTA FL 34236

A MO

May 14, 2002 8:00 am:
Secretary of State

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
i 65'07%580 Mot Applicable
Zip Country P Country 5. Ceriificate of Status Desired | $8.75 Additional
| e o . I L A ) - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B e
Narne
GOLDSMITH! STANLEY A. A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST !
STE 1001 J
SARASOTA FL 34236 City | FL Zip Code
o ‘
8. “The above named entity submits this statement for the purpase of changing its registered offics or registered agent, or both, in the State of Florida.
i .
SIGNATURE AT :
Signaturs, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} CATE
[
. S . ) " =
9. Ihlsfﬁ.orporatlc_)n is elitglblg th) setms;fy(ljts Intangible FILE NOW!!! FEE IS $1.‘;0.00 10. Election Campaign Financing $5.00 May o
ax filing requirernent and elects to do so. After May 1, 2002 Fee will be $§550.00 Trusl Fund Contrioution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE DPT [ Delete TITLE [ Change  [] Addition §
NAME YORK, C. DOUGLAS NAME =
STReET ADDRESS (1605 MAIN ST., STE 1109 STREET ADDRESS 3
cmy-sT-2P  [SARASOTA FL 34236 GTY-57-2P ul
” — 19
T7LE DPS [ Delete | e [JChange (] Acdition | O
HAME COYNE, R. KINGSTON NAKE ;
STAEET ALDRESS | 1605 MAIN ST., SUITE 1109 STREET ADDRESS
{ET-5T-20_ _|SARASOTAFLOM4236._ . .~ .. . _ . _ Rowseoey | .
TITLE [ pelete TITLE f1change  [J] Addition
NAME - H NAME :
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P
TITLE O petete TITLE [J Change  [] Addition
RAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE T pelete | e ! [ Change [ Addition
NAME - NAME ,
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIP ¥ Cy-sT-2p
THLE [ pelate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-ST-ZIP

changed, or on an atteghment with ara giteall other like empowered. i

13. | hereby cesffy that the infor Qalivg sup plied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on INg report or supeqémal resg is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporatiomsg the receiver a.grmsqwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE://

GO, Y/

Daytime Phone #




