2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P97000005690

1. Enmy Name

AMERICAPITAL USA, INC.

O0HER 20 &M 8: 26

Maiting Address

P.Q. BOX 491
ORLANDO FL 32602-4961

Principal Place of Business

2105 PARK AVENUE NORTH
WINTER PARK FL 32785

SECRETARY OF STATE
TALLAHASSEE, | L(‘HZDA

2. Principal Place of Businass 3. Mailing Address

WOV

AN

Suite, Apt. #, etc. Suite, Apt. #, stc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 605 Applied For
59-3427 Not Applicable
i Zi Countl
e Country P unty 5. Certificate of Status Desired g/ $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

390 NORTH ORANGE AVENUE

SUITE 1100

ORLANDO FL 32801 o FL 7o Godo
8. The abave 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 ar printad name of registered agent and ttla f applicdbdle. (NOTE: Registered Agent signature raquired when minstaling} DATE
. . . . . . . -: ' '

9. This corporaticn is sligible to satisfy its 'ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back}

0

"After NIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

n. OFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST Deiete TILE per KChﬂnge [ addition
NAME JOHNSON, TONY B M NAME Donnng D. Per rce
streeT anoeess | 2105 PARK AVENUE NORTH SRECTANRESS (2,0 & PAlr AJC ue Abarth
oiv-sT-ze | WINTER PARK FL 32789 CITY-§T-2IP ruTer Pak , =L 3&789
TME VP ﬁ])eleta TITLE ODves Mhane [ Additien
NAME PEPPER, DONNA D NAME Toey B, Tomrson
STREET ADDRESS | 2105 PARK AVENUE NORTH SETADORESS |2,/ 6 o P ACE WU c2TH
CITY-ST-7IP WINTER PARK FL 32780 av-st-Ib (W el FAR £, cf, 32789
TILE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [T Addition
NAME NAME TIOR8 3n A
STREET ADDRESS STREET ADDRESS (&34 30, uu-——D 1010--01%
CITY-ST-21P CITY-51-71P sAkl1S0 75 sEe¥1sd, 75
TTLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-.ST- 2P
THTLE [ Oelate me [ Change ] Acdition
NAME NAME
STREFT ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statute
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made und
of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my na

N address with all ather like
' C— P i ‘rA L.—

changed, or on an attacﬂ.mﬁqt ME, ?anowe J
SIGNATURE: L

celify that the information
that am an officer or director
Appears in Block 11 or Bleck 12if

2-29 200 Y01[599.9999

I :gﬁf EBTYTD OR %%&gﬂ?

Datg v ume Fhone

0109524



