...2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030768 Apr 24,2001 8:00 am
o e ecretary of State

NORTH COUNTRY CAPITAL CORP. 04-24-2001 90025 032 ***150.00
Principal Place of Business Mailing Address
980 N FEDERAL HIGHWAY 990 N FEDERAL HIGHWAY N
3104 304 44
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
2. Pringipal Place of Business 3. Mailing Address
[0 VE SPAn | [0 4 £ SP Ao
Suite, Apt. #, etc. guLte, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stat City & State E iz 4on 4, FEI Number 65 0 Applied For
q ﬂ &+0n ] FL ﬁ. A Rs / L 755007 Not Applicable
Zip Country 7 Zip Country - i $8.75 Additional
. 23({ 31“ e 3 3 y3 L 5. Certificate of Status Desired . O __ Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
SIEGLER, ROBERT | _Roheed Sitgltr
! Street Address (F.Q. Box Number is Not Aceptable)

282 FERN PALM RD

BOCA RATON FL 33432 190 HNE S§% A

V fowe Rator __FLI7EFy32

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

SIGNATURE
Signatura, typed or printad nama of registered ager and title if applicabla, (NOTE: Registerad Agent signature requirad whan rainstating} TDATE
) o e ) "
9. 1hls corporation Is eligibie to satlsfyélls Intangible FILE NOW!!! FEE IS."$1 50.;'5% 00 10. Elestion Gampaign Financing $5.00 May o
ax nlm_g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550. Frust Fund Contribution. O Added to Feas
{See criteria on back) 0O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTQRS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Addition
NAME SIEGLER, ROBERT NaME
STREET ADDRESS | @80 N FEDERAL HIGHWAY, STE 310A STREET ADDRESS
CITY-§T-2IF BOCA RATON FL 33432 CITY-8T- 7P
TILE : [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FETST T T T T T T e e e - e Dt e T TE— T : T 7T [Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE O peleta TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1p
TLE [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. & hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 10 executeMis 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 an address, with alt ather like owered. ( \S—Z ,)

SIGNATURE: {/ / 7540/ ¢/7-SE5SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR Daytime Phone #

gnﬁ

SR B
g ek

i

£
L
G2 Eh Cempexpma s

CR2E034 (10/00)



