2001 UNIFORM BUSINESS REPORT (UBR) FILED §

L] '
DOCUMENT # P97000002594 May 01, 2001 8:00 am
1. Enily A Secretary of State
SOUTHCAP VENTURES, INC. 05-01-2001 90127 025 ***150.00 i
Principal Place of Busingss Mailing Address
1851 NW 19 STREET 195t NW 19 STREET
SUITE 100 SUITE 100
BOCA RATON FL 33431 BGCA RATON FL 33431
F P s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650717110 | |Applied For
Not Applicable
@p Gountry 7 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registergd Agent
Name
|1:|9N55’ f\lN\gTé?TgEEr Street Address (P.0. Box Number is Mot Acceptable)
SUITE 100
BOCA RATON FL 33431
City Fﬂ Zip Code

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

SIGNATURE
Signature, typed or prinfed name of registered agen: and tite if applicable {NOTE: Registercd Agent signatuse reauired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 4 ) - )
- X 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrzZt}fO:unda(rjnc?ilr?t:uﬁgr?ncmg [ fg'gj?o“’;?ége
(See criteria on back) O Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TiLE PD [ Delete THLE O crange [ Agdition | S

HAME FINE, NORMAN D NAME =

STREET ADDRESS | 1951 NW 19 STREET SUITE 100 SYREET ADDRESS )

CITY-ST-ZiP BOCA RATON FL 33431 CITY-§T-2P it
o

e VP [ celete e Ol chengz O Adation | &

NAME HARDING, BONNIE E NAME

stReeT ADDRESS | 1957 NW 19 STREET SUITE 100 STREET ADDRESS

CITY-31-7P BOCA RATON FL 33431 CITY-ST-ZIP

TITLE S 1 Delete TiME (I change [ Addition

NAME FINE, JOAN J MAME

sreeT a0DRESS | 1951 NW 19 STREET SUITE 100 STREET ADDRESS

CITY-87-21P BOCA RATON FL 33431 CITY-ST-2P

TILE (7 Detete TITLE [ Change ] Addition

NAME HNAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ] Delete TILE T Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-87-21P

LE [ 1 Delete TTLE [ Change [T Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegiental report is trye 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 the receiverdr trustee empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih an address, wim all other like empowered.

SIGNATURE: ) I\lmme . Ffin

SIGNATYRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

aytime Phone #




