~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096318

1. Entity Nama

STRATEGIC CAPITAL PARTNERS, INC.

Principal Plgce of Business

126 E. JEFFERSON STREET
ORLANDO F

Mailing Address

126 E. JEFRERSON STREET
ORLANDO J. 32601-1822
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FILED

May 03, 2000 8:00 am

Secretary of State

05-03-2000 90065 042 ***150.00
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4. FEI Number Applied For

59-3541143
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5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" Thomas P,
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8. The above named enti s thi

SIGNATURE

ment for thefourpose of changing its registered office or regisiereclagent. or both, in the State of Flerida.

/)24 00

Signature, typed or printact name of ragistered agent and titis it applicable.

{NQTE: Ragistered Agent signature required when reinstating)

4 /" DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

{See criteria on back) d Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D Delate TITLE T [ Change Addition
NAME J. BENNETT GROCOCK % HAME DJ. {Z)ﬁ) G d F, amqgan %
stReeT acoress | 126 E. JEFFERSON STREET STREET ADDRESS R‘ 0&\ N Kw #H
om-s2e | ORLANDO FL 32801 ) aestwe | /0) Phy ) ypPe e rway 204
TITLE D Weme TITLE Sa ’arbof L !l E Change [ Additien
o KNAUS, GARY e’ &'JVY ft , FL 2449
STREET ADDRESS | 4509 ARBORVIEW STREET ADDRESS
CITY-ST-2IP LISLE IL 60532 CITY-ST-2IP .
TILE _ Dlogee _ fome i v N
NAME NAME m{da&/ D Hdgfan
STREET ADDRESS STREETADDRESS | 109/ /5 /'/,ppe ﬁ 2 o # " 30
CITY-57-21P CITY-ST-2iP S %j ‘Rf’éi‘; /. 3% ?S
TILE [ Delste TLE T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE [ Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-37- 7P LY -5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director

. ]
IGHATURE AND TYPED OR PRI

0 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if

(b1-6767

NIAME OF SIGHING OFFICER OR DIRECTOR

2fsfp 127

Dayiime Phone #

CR2E034 (9/99)



