2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000039806 Jan 12, 2000 8:00 am
Ry e Secretary of State
AMERICAN CAPITAL TRUST, INC.
! 01-12-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
8330 STATE RD 84 8330 STATE RD 84
DAVIE FL 33324 DAVIE FL 333244546
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Apptiéd For
. 65-0833921 e
Zip Country Zip Couniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
- — | T ——— @~ Mamme-and ‘Adudress of Cument Registered Agent 7 Name and Address of New Registered Ageént -
Name
GLASSMAN! LEED Strest Address (P.O. Box Number is Not Acceptable)
1133 S. UNIV. DR, STE. 211
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and titia if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G f—— .
" X . . ampalgn Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
(See criteria on back) O Make Check Payable to Department of State .
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DPVS O efete TIME O change [°
NAME HAWS, NELSON § NAME
STREETADDRESS | 1227 NW 126 AVE. STREET ADDRESS
CITY-§7-2IP SUNRISE FL 33323 CITY-ST-2P
TITLE T ) E D Delete TILE O Change D .
NAME HAWS, NELSON S NAME
.| ~STREET ADDRESS | -1227-NW-126-AVE.- ~ — =~ - .- A -STREET ADORESS - L e e we—n i
CITY-5T-2IP SUNRISE FL 33323 _§ CITY-ST-2IP
TME [ pelete TIMLE [ Change [ -
NAME -t 7 NAME
GTREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O Delete TILE [JGChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IP
TITLE [ pelete TITLE change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change T
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-51-21p CITY-57-2IP
13. | hereby certily that the mformanon supplied with this filing ages ry qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
\ndlcated on this report or supplemental report is true and adg ur and that my signature shall have the same Iegal eftect as if made under cath; that | am an oﬁlcer or direciu
—of Ihé carporation or The Tetever o . WS faport asrequired by Chapier 607, Fiorida Statuies; and inal my name appearsm Biock 11 of Diock 37
changed, or on an attachipes pog powerad.
~ 37 -,\ -
SIGNATURE: ___~ " - § % PRI 0"04 -00 SW-A- 65:
SIGNATURE AND FYPED OR PRINTED h T vuma QFN:EH OR DIRECTOR Date Daytima Prione #




