FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P98000057155 04252003 9?;2 024 “1 50,00

1. Enlity Name

FRANCHISE CAPITAL GROUP, INC.

Principal Place of Business Mailing Address VU UNKNELE T
42) PARK PLACE 420 PARK PLACE
SUITE t00 SUITE 100 T ‘ VR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
59—3650204 Not Applicable
ap Country zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
) ) ) _ _ T Fee Required
~6. Name and Address of Current Registered Agent™ N 7 Name and Address of New Reglslered Agent B
Narne
MCCOMAS‘ DAVID Street Address (P.O. Box Number is Not Acceptable)
3797 PRESIDENTAL COURT
PALM HARBOR FL 34685
City FL Zip Code

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

SIGNATURE
AT Signatura, typed of printed name of regisierad agent and title it applicable. (MOTE: Registered Agent signaiure raquired when reinstating) DATE
Aﬂ::l;.fay?v;;t;!a T:EE“IIES“ ﬂsgs'gg.m 9. Election Campalgn Financing $5.00 May Be
. : Trusi Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P ) oelete (13 Clchange [ Addition
NAME MCCOMAS, DAVID NAME
sTReET aooRess | 3797 PRESIDENTAL CT STREET ADDRESS
crv-st-zp - | PALM HARBOR FL 34685 CITY-ST-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ez _ e QOmySTZR L
TITLE . I:I Delate TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE ] pelete TILE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 ‘ CITY-ST-2IP
TME 73 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TIMLE O petete TIMLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated cn this report or supplemental report is true ané] accurate and that my signature sha'l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2E REQUIRED ’{/L:Lz 727 -ro ~ 1 8o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dalg Daviima Phone #

SIGNATURE:

L

AV . piG8P0

CR2E034 (10/02)

i



