FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046128 Secretary of State
1. Entity Name 01-17-2003 90056 037 ***150.00
EXCALIBUR CAPITAL INVESTMENTS, INC.
' Principal Place of Business Mailing Address
7676 ARALIA WAY . 7676 ARALIA WAY .
LARGQ FL 33777 LARGO FL 33777 m R
N N T
_ CAme _SAgmMe
Suite, Apt. #, eic. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-3626830 Not Applicable
Zip Country ap Country 5, Certificate of Status Dasired a gg'gg‘lﬁiddmo"a'

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Nam
" SHAMe. -

MARQUARDT, J. MATTHEW ESQ
625 COURT STREET SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33756

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE

Aft:r";#lEa;l?V:(}':J!S ';Ef J’ﬁl t:sgégg.ﬂﬂ 9. Election Campaign Ifinancing $5.00 May Be

) ’ Trust Fund Contribution. a Added to Fees
Make t.fEeck Payable to Florida Department of State
10. v i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' P [T pelete e [ Change [ Additin
NAME MCGLONE, RICK NAME
sTReeT anoress | 7676 ARALIA WAY STREET ADDRESS
CITY-5T-2IP LARGO FL 33777 CITY-ST-2P
e ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
e T T T T O oetete ~ f e ’ T T [ Thange™ [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TILE [ delete TTLE [JChange [ Addition
NAME . ) NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple al rgport is irue and accuratgfand that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation o the receiver®r truside empowerad /this report as required by Chapter 607, Florida Statutes; and that my name appears:;é B%)ck 10 or Blogk 111if

i Her likg’pmpg#fered.

?T" N TS | AED Z" ﬂ?"&B B57-2235

supénuns AND TYPED OR PRINTERWAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

AY NALARRHN |

CR2E034 {10/02)




