2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060395

1. Entity Name

PRINCETON CAPITAL CORPORATION

Principal Place of Business Mailing Address
C/O JEFFREY R, REIDER P.0. BOX 530187
Bt A ENE00T ST. PETERSBERG FL 337470187

FAWPA- 93006

2\%&% Plzécli 'ngf m coj I 3. Mailing Address

Suite, A@L #, etc. Dq Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90004 022 ***150.00

O A

DO NOT WRITE IN THIS SPACE

City & Stai? l k’ F L City & Stats

4. ) Number 52‘1337697 Applied ffor

Not Applicable

@&DS& R |

0 $8.75 additional

. ificate of Status Desired \
5. Certifica Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e

?;.SW(.:%%U?J%TJBSAEQ% Street Addrestar is Not Acceptable)
TIERRA VERDE FL 33715 TN

City

\ FL | ZpCoce

8. The above named entity submits this statemét for the purpose of chgnging its registered office or registered agent, or both, in the Stgte of Rlorida.

1/ OD

SIGNATURE
Signaturs, typed or printed name of registered agent and bitle If applicdble. (NOTE: Regstered Agant signature required when renstating) DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to do 8o, After MAY 1, 2000 Fee will be $550.00 st Fund Contrioution [l Advedto Fans
{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
e D 7 Delete e X;hange O] Acdiion | §
2]

NAME REIDER, JEFFREY R NAME ‘Rﬂc\_ -cf’ L. =

STREET ADDRESS | SmiADAHA-AVENUE#1007 STREET ADDRESS M ,_‘(‘vlc T ey

CITY-5T-2IP FAMPAFI3806 CITY-ST-7P \c‘iu’b ?h§ ‘4') MW o . w
- £

TMLE O pelete TITLE iCat ‘éo‘:t ‘F Change Addition | ©

NAME HAME W ki,bl ) L, ?D

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TINE O pelete TITLE [ change [ Addition

NAME —-- 0T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ pelee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) § cmv-st-zp

13. | hereby certify lhal the informaticn supplied with this fmné; does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1)0r Bloc if

o K. Eudw\‘Prw 313 bb(ge 4

indicated on this report or supplemental report is true an

changed, cr on an agttachment with ss, with all cther like

—0

SIGNATURE %

Wms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




