©2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOUTHCAP VENTURES, INC.

P97000002594

Principal Flace of Business
1951 Nw 19 STREET

SUITE 100

BCCA RATON FL 3343

Mailing Address

1951 NW 19 STREET
SUITE 100

BOCA RATON FL 3343

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90166 013 ***150.00

AY 202000

VR SR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—07171 10 Not Applicable
Z' ] e
L Country Zip Country 5. Certificate of Status Desired O ?eae.z?q 3?:;“0”8“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINE, NOR D Street Address (P.O. Box Number is Not Acceptable)
1951 NW 19 STREET ‘
SUITE 100
BOCA RATON FL 33431 . City FL | Zrcode

8. The albove named eniity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent, *

SIGNATURE

Signature, typed of printed name of registared agant and title if applicable.

{MOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payab[e io Florida Depariment of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 A
TITLE PD : [ Detete L Ol Change [ Addition | &
NAME FINE, NORMAN D NAME =
sraeeT aooREss | 1961 NW 19 STREET SUIE 100 STREET ADDRESS E—_:
orv-s-ze | BOGA RATON FL 33431 CITY-ST-2IP S
TITLE VP - O telete TILE [T change [ Addition g
HAME HARDING, BONNIE E HAME

sTREET ADDRESS | 1951 NW 19 STREET SUITE 100 STREET ADDRESS

crv-sr-zr | BOCA RATON FL 33431 CITY-$T-2P

TITLE S [ Delete TILE [ Change [ Addition

NAME FINE, JOAN J NAME

stheet aporess | 1951 NW 19 STREET SUITE 100 STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2P

WE O Delete TITLE [ change [T Addition

HAME HAME '
STREET AODRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2P

ILE T Delete TILE [ ¢hange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental repoj is true an
of the Corporallon or the receiver or trusteg e 1

h this filing does npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
pr litgh brnpowere

U /72103 $61-392 ~47%2

Dalel Daytimg Phone #




