2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT wBR)

DOCUMENT #

1. Entity Name

FINANCIAL CAPITAL RESOURCES, INC.

P96000021818

Principal Place of Business

130 SCARLET BLVD
OLDSMAR FL 34677
Us

2. Principal Place of Business

3. Mailing Address

1SR cuLEe Beed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

P\

FILED '
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90310 031 ***150.00

AR A A

-
[J CHECK HERE IF MAKING CHANGES

City & State Crty & State 4. FEI Number Applied For
‘p—i 9\ QLMCF ?/(2' F L 59—3368294 Not Applicable
P Country 3 Sﬁ Q Couniry 5. Cerlificale of Status Desired [ ?Fg';esq L::icgtional
6. Name and Address of. Current Registered Agent - — |t — . _ 7. Name and Address of New Registerad Agent s
Name
,,.WH ! HggRY . Street Address (P.O. Box Number is Not Acceptable)
4 . e e
3157 Nee c/l!\.CL/v\,qQ,_ w\QU\J'Q. —— — —
TAMPA F : e T
5 City FL | ZpCoce

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

the oblwgatlons of registered agent.

SIGNATURE

[P Y

- _\J\kQQkM KJ\\)\N\k\Dv\

Sigr\arura typed or prlnred name of reg\stereakgem and ttle if applicable.

{NOTE: Registered Agent signature reguirsd when reinstating)  * = ©

T DATE

FILE NOW!!! FEE IS $150.00
. After.May 1, 2003 Fee wlill be $550.00 o -
Make Check Fayable 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 TO QOFFICERS AND DIRECTORS IN 11

TLE p [ Dglats TITLE [ change [ Addition g
NAME ~ =

e WHITLEY, HILARY 1SRY LU UE &Qud S

sTREET ADoRESS | 515 T STREET ADORESS P\ Y

-— ~—

cv-sr-zp - | TA CITY-ST-2P eGPl ATELEC T 33‘;7 . %

TITLE O pelete TITLE O change [ Addition g-

NAME NAME

"STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

STHET = - e S TS Smsien - berete _TME—= - —m o e m e . ._~__[JChange___ [ Addition | __

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

LE [ Delete TINLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tme [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that’the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name apoears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SE RN

MowwaTie

~-A~aQ3

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR |

Data Daytima Phone #



