2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F§%(];:2D800 am

DOCUMENT #  P9900007 1646 Secretary of State

1. Enlity Name

AMERICAN CAPITAL PARTNERS INC. 02-13-2002 90157 030 ***]150.00
Principal Place of Business Mailing Address
13534 BRIGHTSTONE ST. PO BOX 15515 B“ WzZ2avas
WELLINGTON FL 33414-8901 WEST PALM BEACH FL 33416

2. Principal Place of Businass 3. Mailing Address

y A O A

]3633 well incton 4race e 13%32 bubl‘lm,qi\a -}Ya-r.-_.

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

= DR Hro0b

City,&, State City & State 4. FEI Number Applied For

l/UC" ‘ ] Hﬁ‘l-ub ?l ‘ L\JC\, I 1o g *me le . 65-0940280 Not Applicable
i - 1 v o
?;i\{ |\f C@ntbry ﬁ s%q / .{ Co&'u? A 5. Certificate of Status Desired O gg;giﬁ?g&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
. . - - .. . S e Namne. A! A .
r‘v ¥
MULLER, SHERRY N 1 balle

13534 BRIGHTSTONE ST. TPEEL O sl o EY

WELLINGTON FL 33414-8901 Cvike Dol

. "ot FL | *3%y/ v

L

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

HIGNATURE ‘%"ﬁv h—/ 1/1’9 /2"\1

Signature, typed or@!ed name ot registerad agsnt and litla if applicable. (NOTE: Registered Agenl signature réquired when rainstating} o DATE
. L P . = "

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contibution 0 Add-ed 10 Fees
(See criteria on back) il Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE P Wh&nge [ Adition

NAvE MULLER, SHERRY NAME S herra adtle

stresT annsess | 13534 BRIGHTSTONE ST. sReeTAD0RESS (4 3 B3R poedd s Fraw E4 ;B 206

CITY-ST-2IP WELLINGTON FL 33414-8%01 CITY-57-2P Al im(dns . AIYrY

TITLE T Delete TITLE M [ Change [ Addition

NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TITLE N Tl Delete - THLE 1 . - Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP )

TMLE O Gelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TMLE O pelete TITLE [] Change  [] Addition

NAME : NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-$7-21P

TITLE [ Celete TITLE [ Change [ Additicn

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IF

13. | 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 supplemental report is true and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmesr} with an address, with all cther like ermpowersd.

SIGNATURE: RN ATFRE REQUIRED Dot lon S0 95r7/n

SIGNATURE Al“f’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone #

AY

CR2E034 (9/01)



