- 2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PglgNl;lmI:/lENT # P97000095024

CAPITAL FINANCE OF SOUTH FLORIDA, INC.

ecretary of State

04-28-2003 90539 020 ***150.00

Mailing Address
5100 NORTH TAMIAMI TRAIL

Principal Place of Business
5100 NORTH TAMIAMI TRAIL

SUITE 105 SUITE 105
NAPLES FL 34103 NAPLES FL 34103
us us

VAR AW

2. Principal Place of Business 3. Mailing Address

Soo/ Maywell Cicels

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

Dni+“’-’F A0

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
f\ﬁ P\P‘ &- S H' 3 VI OS- 65—0290388 Not Applicable
Zip Counury &n Ftiz Ty Cougr\,i ‘ e 5. Certificate of Status Desirad 0O §£‘E§q‘ﬁ?§;ﬁ°m‘
T 6. Name and Addrass of Current Reglstered Agent™=- ™ =- 7 7|7 S~ === 7070 275 Name and Address of New Reglsterad Agent: — - = |
Name
DAV'S’ LAUREN J Street Pl:d\diis (Lgc’)zBoEx/l\ﬁlraner is Not AEpt/:aAV\) l S
104-B BOBOLINK WAY SOOI Maxuwéell RC“C_( &
NAPLES FL 34105 Vot % Joa
TROAPIES FL | % ¢ios™

8. The above named entity sybmits this statement for the purpese of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ‘registej‘ied'agent
t

SIGNATURE

{NOTE: Registerad Agent signaturs required when rainstating)

E FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make ‘Check Payable to Florida Department of State

9, Election Campaign Financing
" Trust Fund Contribution.

‘

$5.00 May Be
Added to Fees

10. -5 - . . OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE = PYST ' 1 Delete e I Change [ Autition
NAME DAVIS, LAUREN“J NAME .

STREET ADDRESS streer ancEss | S5 01 MQX well Ci rt(é. 4 30

orv-st-zae |NAPLES FL 34105 CITY-ST-2IP A AC(E = T=1 \5 Y0 S‘

e o 1 Detete e O change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P _ CITY-ST-2P

TIILE [ Detele TIME - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P ! CITY-ST-2IP

TITLE ] Defete TITLE [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE O Detete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. | 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as regetts

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

§ by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong #

g .
%
£

B

CR2E034 (10/02)



