'2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900007 1646 May 09, 2001 8:00 am

1. Entity Name
AMERICAN CAPITAL PARTNERS INC. Secretary of State
05-09-2001 90002 045 ***150.00

Principal Place of Business Mailing Address
1481 S. MILITARY TRAIL 1481 S. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33815 WYY s - -

2. Principal Place of Business 3. Mailing Address ‘ |||”|I| Hl ||”| | ||”| Iml Im’"‘

i3534 RRaGuT Sten € ST, P.o. Bux 15515
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State, 4. FEl Number Applied For
WeLLtInmnCToN . 'PL HEST pA[M Bequ‘, ‘p( 650940280 Not Applicable
%;)3 Y14 - S‘fo / Country Zi% 3 3| g Country 5. Certificate of Status Desired | fg‘;fqﬂfféﬁm'

6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Registered Agent— = -—

- o

Name

MuiLter, SHerRY

WILDE, LISA re umber i
14615, MLTARY TRAL S ERLC R T SToni e ST.
WEST PALM BEACH FL 33415

Y NEL TG TN FL | " 3% 414-59

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \/ —— | \/ Lﬁ 1 &/2904

Signature, ty‘f:egor primef nama of 'egistered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) v DATE
B T oo £ e L o™ | atormaY 12001 Feawil posss000 | O EoCionComeden Francing | - $5.00 wy e
=0 , ' Trust Fund Contribution. ] Added to Fees
{See criteria on back) E! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Mle TITLE Paceg P DIR. [ change  [J Addition
NAME SPELL, STEVE NAME MuiLLer, SHERRT
sTReeT ADDRESS | 1481 § MILITARY TRAIL #12 STREETADDRESS | j3 573 4 BRT GHUT ST oNE ST-
orv-s1-2¢ | WEST PALM BEACH FL 33415 oS | weceInG Ton, FL 323414 =590y
TITLE ™ Delete TITLE [\ Change ] Addition
NAME NAME N -
STREET ADDRESS STREET ADDHESS
LITY-ST-2P CITY-ST-21P
TILE ] pelete TITLE [ change  [J Addition
RAME B ) ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-7IP
TMILE 7 Delete TITLE [ change (7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
THILE O Delete TITLE [ Chenge-+ [ Addition
NAME NAME o L
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-21P
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filiné:j does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale 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 tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ddress, with all cther ke empowered. -

siNaTuRe: Y ~—  Sher HT'WUQF v (’i/mg@,{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD Date Baytime Phora #

CR2E034 (10/00)



