2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000017108 May 15, 2000 8:00 am
. Entity Name
NATIONAL CAPITAL ENTERPRISES, INC. Secretary of State
05-15-2000 90158 042 ***150.00
Principal Place of Business Mailing Address
4017 SW ZND T 4017 SW 2ND CT
CAPE CORAL FL 33914 CAPE CORAL FL 33914-7858
us us
e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650638567 Not Applicable
2lp Country Zip Country 5. Certificate of Status Desired d gg'gfq l.:?ed;tionaf
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HAWLEY’ DANNY P Street Address (P.O. Box Number is Not Acceptable)
4017 SW 2ND COURT
CAPE CORAL FL 33914
City FL Zip Code

o

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ;

~ 3

VSIGNATURE. - __
\a..._.;_"(\ ._i'\,_ '"., s ignature, typad or printed name of registered agent anarlme if applicable {NOTE. Registerad Agsnt signalure required when rainstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Addet to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS ANMD DIRECTORS l 12. ADDITIONSCHANGES TQ GFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TILE [J Change  [J Addition
NAME HAWLEY, DANNY P NAME
STREETADDRESS | 4047 SW 2ND CT STREET ADDRESS
CITY-ST-2IF CAPE CORAL FL 33914 CiTy-$T-2IP
TITLE ST ] Detete TITLE [J Change (] Addilion
NAME HAWLEY, KELLY S RAME
sTeeeT anonesS | 4017 SW 2ND CT STREET ADDHESS
CITY-8T-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
Mme [ Delete CTITEE - o T T Change ([ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ pelete TITLE [] Change ] addition
NAME i NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelste TITLE O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

s not quality tor the exemption stated in Secticn 119.07{3)(1), Fiorida Statutes. | further certity that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

LA DANM  flaude Yoifoo _ SY0-SoS 2

13. | hereby certify that the information spgpligd with this filing d
indicated on this report or supplemghtal rgport is true and
of the corporation or the receiver gf trusteg empowsred to,
changed, o7 on an attachment wifh an agdress, with all ¢

SIGNATURE:

’ \ W
SIGNATLNE AND 'rv/p'en &4 drpiTRp NA?OF SIGNING OFFICER OR DIRECTOR f [ Dad Daytme Phone #
{

7

NADACNA2A ONn.



