A ‘ FILED
20031 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # P98000020245 Secretary of State

1GE%TT?CAPHAL CORPORATION 04-30-2001 90448 (34 ***]158 75

Principal Place of Business Mailing Address

824 U S HWY OKE 824 U S HWY ONE _
THIRD FLOOA THIRD FLOOR :
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL %3408

CRZEQ34 (10/00)

Suite, Apt, #, ate. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State o 4, FEl Number 65.082 1398 Appiied For
. Not Applicable
aip Country Zip Country ! 3 $8_75 Additional
8. Certificate of Status Desired Fae Requirad
€. Name and Address of Current Reglsterad Agent 7. Namo and Address of New Registerod Agent
Name . 3 e s — ———
SR gTTm 0 s e s 0 [T RANDACC  SimotEs
LANE, MATTHEW J " | Stroet Address (P.O. Bax Number is Not Accepiable)
824 US HWY ONE 914 V.5 HwY othP, $T L 2oe
THIRD FLOOR
NORTH PALM BEACH FL 33408 : : —
) | SY . PALKM Bemey FL | *¥%%0¢
8. The above named entity submils .@ latement for the purpose of changing its registered office or registerad agent, &r both, in the State of Florica.
SIGNATURE e <V , 00 ovanl- &
Signates, typad or printed nama of regiatared sgoent and tée i apfikcatie. {NOTE: Rogisiared Agent BonEiLre requied when roinetating) DATE
8. This corporation Is eligibie 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaion Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 " Trust Fwag:m?guﬁ;‘a‘mm 0 fgﬁ?;:ﬂsae
(See eriteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IMN 11
TTiE D O Dete me P, s O change 13 Addiion
NAME SIMOES, RANDALL § HAME
smreet apoeess | 624 US HWY ONE THIRD FLOOR STREET ADDRESS
orv-s-2¢ | NORTH PALM BEACH FL 33408 oY, ST-2P
me 3 erete e [l Change [ Addition
MME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2ZIP
TME 3 tetets e [ change [ Addition
NAME ) NAME
_STREETADDRESS | __ . . _ o e = ). STREETADOBESS: ). L . ~ -
CITY-ST-2P _ . CITY-ST-IP
TME Ol bets ] mne D) Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P oTY-t-2p
TME . O Detete nRE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Crry-s1-2p
TmE 1 betete THLE [ Changs [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST-2P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true @] accurate and that my signature shall have the same legat etlect as il made under oath; that | am an cflicer or director
of the corporation or the recejyar of trusies ampowere 5& execute 1his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmg an addrass, witrall Maer like empowered.
s ™ . - : o
SIGNATURE: _B*: 1 QRiden- wulol
SIANATUAE AT TYPED OR PRINTED NAME OF SIGHNG GFFICEA OF DIREGTGR Cete Daytare Frone §




