2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005690

1. Entity Nam:e

< AMERICAPITAL USA, INC.

FILED

Mailing Address

P.0. BOX 4%1
ORLANDO FL 32802-4961

Principal Plac: of Business

K4

01 HAY -1 PH La b

SECRETART OF STATE
TALUAHASSEE. FEORIDA

3. Mailing Address

2. Principal P.age of Business
124 £o&1N Boad

O MW N

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

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number 605 Applied For
ﬁL-rA‘MDNTE Q’ QJN GS 1 GL 59—342? Not Applicable
Zi Count " Zi Count itionE
. uniry P ks 5. Certificate of Status Desired $8‘75 Add'"on“l
a”—} l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH QRANGE AVENUE

SUITE 1100

ORLANDO FL 32801

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

City

Zip Code

FL

8. The above hamed entity submits this statement for the purpese of changing its “egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

ignature, typed or printed name of registered agent and title i applicable

{NOT Registeied Agent sirinalure required when rainstating)

DATE

9. This corpoi ation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW| | FEE IS $150.00
After MAY 1, 20 11 Fee will be/$550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteri-1 on back) O Make Check Payal @ to Deparm'??m of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DPT O velete e DPT X change ] Addition
NAME PEPPER, DONNA D NAME Donna D. Pepper
STREET ADDRESS }m STREETADDRESS |1 99 Robin Road
mv-sTIP L WINFER-PARKH=S2708 err-s-7P - JA] tamonte Springs, FL 32701
e DVPS O Delete e DVPS Tony B. Johnson Change [ Aadition
AME JOHNSON, TONY B NAME 375 DouBlas Avenue
STREET 00RESS |-2405-PARK-AYENUE-NORTH SHETANRESS A1 tamonte Springs, FL 32714
CITY-ST-2IP WINTER-PARK-F=32780 CITY-ST-2IP
1ITLE [J pelete TITLE O] Change [ #ddition
JAME NAME &&
STREET ADDRESS STREET ADDRESS .
oTY- S1- 2P CITY-ST-21P
Imez O pelete TTLE SOa4 =1 7 hjpg— Qﬁ;&g\on
e =05/ 15/01 -0 T058--012
STREET ADDRESS STREET ADDRESS ***»158- ?15 ++**153 . “’."5
CITY-ST-2IP CITY-ST-2P
“ITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2P Cy-ST-2P
TTLE 1 Delete TITLE CJchange [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRES!:
CITY-SI1-2IP CIRY-ST-2P

13. | hereby cetify that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaion
indicated o this report or supplemental report is true and accurate and that m - signature shal have the same lega! effect as if made under oath; that | am an officer or director
of the corpuoration or the receiver or trustee empowerad to execute this report : 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

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

SIGNATURE: _odlrmc o4

IGUATPREALID TYEED OR PRINIEDMA
NDONNA . PER

S5 o $5]599-999

Dats Dayuma Phone #

T "

CR2E034 (10/00)



