2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030782 Apr 25,2000 8:00 am

1. Entity Name

FIRST STATE CAPITAL FUNDING CORP. ecretary of State

04-25-2000 90024 004 ***150.00

Principal Place of Business Mailing Address
2033 MAIN ST, STE 308 2033 MAIN ST, STE 303
SARASCTA FL 34237 SARASOTA FL 342376045 | e el
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650850979 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent ST 7. Name and Address of New Registered Agent

Name

SABA' RICHARD D Street Address (P.C. Box Number is Not Acceptable)

2033 MAIN ST, STE 303

SARASOTA FL 34237
City FL Zip Code

8. The above named 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 name of registered agent and tile if applicable. (NOTE: Registered Agent signatusa required when reinstating) DATE
9. This corparation is ¢ligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 ‘ - )
Tax filing n_aquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:::?:n%ag;i:?;ugg: neng O fg‘gﬂo'\gzﬁe
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me D 1 pelete e [ Change [ Adilion
NAME CAPLAN, SAM G NAME
sTreet Aporess | 505-3495 MOUNTAIN ST. STREET ADDRESS
crv-st-ze | MONTREAL, QUEBEC H3-G2AS CITY-5T-21P
THLE [ pelete TE [ Changs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE o _ O petete THLE A . _ O cChange [ Addition |
HAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplermental 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 or tr empowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

charged, or on an attachment with with all other like empowered. .
& 7, Dot
- 7

#” SIGNATURE AND TYPED OR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/89)



