2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030768 Aug 17, 2000 8:00 am
' NORTH COUNTRY CAPITAL GORP. | / Secret’ary of State

08-17-2000 90107 048 ***550.00

Principal Place of Business Mailing Address
900 N FEDERAL HIGHWAY 990 N FEDERAL HIGHWAY
AN0A J10A
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0755007 Applied For
Not Applicatle

Zip Country Zip Country ” \ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ; 4 o] Name . e e e )
- Sl H— — R,f-—-—-"- - Rt e it e T T R T e - — —— = -
ZSEGgHNF;DA?.EM RD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 ,'/ o 44
. [ qo ok, S5 Aot

City @ FL Zip Code

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

SIGNATURE
Signature, typed ov printed name of ragistared agent and titke it applicable, (NOTE: Registered Agent signgturg reﬂad whaﬁ_requ_tatmg) \ s Fwee we = — DATE- - e T
et e e an " | Apar SEPTEMBER 13,2000 M. wil bo $750.00 | 1O EECion Camesion Francig - $5.00 way bo
= - g - g Trust Fund Contribution, O Added to Fees
{See criteria on back) W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ elete TILE Ol change [ Addition
NAME SIEGLER, ROBERT NAME :
sTReeT ApoRess | ‘980 N FEDERAL HIGHWAY, STE 310A STREET ADDRESS
CITY-§T-71P BOCA RATON FL 33432 CITY-ST-20P
TILE O3 Delete TETLE I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change ] Addition
- NAME—— o lme———— s S S T T 2 i R e e . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21R
e [ Delete TIMLE D change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP o GITY-57-7IP .

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 supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered 10 execute Jhjs 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 with an address, with ali other like gfpbowered.
SIGNATURE: Y/ (S fpo $b(-338- 2650
¥ Dae aytime Phone #

SIG

CR2E034 (5/00)



