UNIFORM BUSINESS REPORT (UBR)

FILED
FOR PROFIT CORPORATION Jun 30, 2003 8:00 am

DOCUMENT # p97000031534 @

1. Entity Name

Capital Financial Partners, Inc. l/ :

Secretary of State

06-30-2003 90063 049 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
15051 SW 16 Ave 15051 SW 16 Ave.
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocala, Fla. Ocala, Fia. 65-0766131 Not Applicabic
Zip Country Zip Couniry " ) $8.75 addilional
34473 USA 34473 USA 5. Certificate of Slatus Desired O Feo Required

g

7. Name and Address of Current Registered Agent
Name ghelley Scott-Jones -

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
"IN THIS SPACE 15055 SW 16 Ave.
Zin Code

City Qcala FL 34473

8. The above namegentity submits this
the obligationsOfregistered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

/(Fasictent ﬁ/?o./l&—) 3@717‘(/0/’1&5 Q/J’7/O,3

- Sigaanre, yped or prntafl ngfné of regestered agenfind tie § appicable. (NOTE: Regustered Agent aignatire required whef rensifng) DATE

danuary 1- May 1 Fee is $150.00
Aftar May 1, Fee'is $550.00 9. Election Campaign Financing $5.00 May Be

Make Check Payable to Florida Department of State

Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS . ; i
L . 1 . : &
! President mﬁ | S
STREFT ADDRESS ShelleySSoott-Jones STREET ADDRESS " -
crv.srae | 15055 SW 16 Ave., Ocala, Fla. 34473 v 5o : 3
w
TMLE . e
Director b
RAME Adrian Scott-J RAME O
STREET ApDRess | £ ¥01F@N SColt-Jones STREET ADDRESS
crv-soze | 15055 SW 16 Ave., Ocala, Fla. 34473 CTY-ST-29
TITLE TTE ' 1
NAME NAME |
STREET ADDRESS _ _ SRETAOORESS |
CIFY-ST-2P CITY-5T-2P —“ BO NOT WR[TE
TMLE TILE
T — IN THIS SPACE;
STREET ADDAESS STHEET ADORESS
CITY-ST-2P CiTY-ST-ZP ' ‘
TiLE LE
NAME RAME
STREET ADDAESS STREET ADORESS
CFY-57-77 CTY-S1-2P ,
TME TMILE ]l[
NAME NAME I I
STREET ADDRESS STAEET ADDRESS : '[
CITY-5T-2P GiTY-5T- 3P !

12. | hereby certify that the information suppliad with thi
indicated on this report or s lemental report is
of the corporation ¢ the ver or frustee em)
attachment with an addre with all other like

SIGNATU RE>£'4

filing does not qualify for the exemption stated m Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
and accurate and that my signaiure shall have the same legal elfect as if mage under cath: that 1 am an officer or directar
erede this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or on an

JM/&&&#J 647/_5’ ;0759 998

SIGNATURE mypﬁw OFt PRINTED HAME mﬁam OFFICER OR DIRECTOR " Dayume Phone #




