FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P97000107271 ecretary of State
1. Entity Name 04-28-2003 90316 020 ***150.00
PRIVATE CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
648 SNUG ISLAND 648 SNUG ISLAND
CLEARWATER FL 33767 CLEARWATER FL 33767
- . [RAIERCARIERRA
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3499128 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired d $8.75 Aditional
I, _ — e T LG LTS SRR 2= ~ - FearRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGGINS, DONALD Street Address (F.0. Box Number is Not Acceptable)
648 SUNG ISLAND
CLEARWATER FL 33767
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ..
Signaturs, tygarevor printad name of registered agent and title if applicable. {NOTE: Aagistered Agent signature raquired when reinstaling} DATE
..
E Aﬂ::liﬂ;lgﬂsl;isvﬁl ilsgégg_oa 9. Election Campafgn F.inancw‘ng $5.00 May Be
- Yo T Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State
10. ' QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete ME [(Jchange (7] Addition
NAME HUGGINS, DONALD NAME
streer aooress 648 SNUG ISLAND STREET ADDRESS
arv-s1-20 - |CLEARWATER FL 33756 . CITY-ST-2IP
TITLE o [ Delete TILE [ Change [ Addition
NAME o NAME
STREET ADDRESS | .. ’ STREET ADORESS
cv-st-ae | 5 CITy-§1-2P
Tme [ [ Delgtg~= == JTTLE T T e T T T e T T M Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CiTY-ST-2P
TITLE [ Delete TITLE [JChange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE [Jchangs (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, 1 hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i
changed, or on an attachment withan address, with alt cther like empowgred.

SIGNATURE: AR / vr2£S I/7-03  yy3-7343

i y y . = o
OF stGNINGW OR Dlﬁ!c"ron Dale Daytime Phone #

GEGEGYU

AV

CR2E034 (10/02)



