FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am
DOCUMENT ¢  P99000072057 Secretary of State
kﬁ;}'ﬁg r\nIENTURE CAPITAL GORP. 02-26-2002 90082 024 ***150.00
Principal Place of Business Mailing Address
ONE NORTH GLEMATIS STEET ONE NORTH GLEMATIS STEET
\il.JlizE\LiIOBEACH FL, 33401 \i!l.jr;ilj;OBEACH FL 33401 '

I o EAWTATEATABCH AR

[ Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 55'0953534'65 -O45 | _|Applied For

2124 Not Applicable

Zip Country 2Zip Country 0O $3_75 Additional

5. Certificate of St Desired
Certificate of Status Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of NéWw Registeréd Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 '

Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33131 . '

City ) - FL Zip Code

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

SIGNATURE
Signature. typed or printad name of 1egistered agent and title if applicable. (MOTE: Registared Agent signature required when reinstating} N DATE
9. This corporation is eligible 1o salisfy its intangible FILE NOW!N FEE IS $150.00 . N )
Tax filing requirement and elects to do so . After May 1, 2002 Fee will be $550.00 16 ?riz?z:ncéagc? r?t:?gu';g]: neing O fgggoh;?;sa €
{See criteria on back) Od Make Check Payable to Department of State '
1., OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DP ’ [ Detete THLE change (3] Acdition
NAME WARNER, STEPHEN J NAME \
steeTaponess | 515 N FLAGLER DR #1200 STReeTADORESS [) N, Clemgns S¥eed, #5710
orv-stze | WEST PALM BEACH FL 33401 ovstze | oL PO B FLL 3340 ,
TTLE DvP ] pelete THE "E P S S e stbhange [ Addition
NAME EICHENBERGER, PENE P NAME incl = )
street aooress | 515 N. FLAGLER DR swReeT aoRess (b P S / FL. 224D\
orv-si-ze | WEST PALM BEACH FL 33401 CITY-5T-2iP ' .
TITLE VP c O pelete TILE | W Uemaiis S—’r) * 10 [Rage O Adstion
NAME SHEWMAKER, BRUCE J NAME .
swreet noress | 515 N FLAGLER DR STReET ADDRESS | U9 B, ) FL 3340
CITY-5T-21P WEST PALM BEACH FL 33401 CIiY-ST-2Ip e
TTLE OvP c 3 Celete TILE i W Clemai= E{—) HS 0 Change [ Addition
NAME POWELL, H. HICKMAN NAME . oo —
seet sporess | 515 N. FLAGLER DR . STREET ADDRESS west Am® H’ FL 2340
CITY-5T-ZIP WEST PALM BEACH FL 33401 ) “CITY-ST-7P
L ST W heizte e [ change [ Acdition }
NAME DONOHUE, DENNIS E NAME
staeeT aooress | 515 N. FLAGLER DR STREET ADDRESS
crv-s-ze | WEST PALM BEAGH FL 33401 CITY-ST-2IP oy
TITLE %T F % + [ pelete TLE [ Change Mddmon
NAME N . oolTe . NAME
STREET ADDRESS Orht.a,}do rth Clemains g“‘, + 10 | STRECT ADDRESS
CITY-ST-ZIP locst Palm Beack, ,FL 3340 | 'jmt::nzw

13. | hereby certify that the information supplied with this filing does net gualify 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 cath; that | am an officer or director
of the corporation or the receiver orinstee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 i
changed, or on an attachment i anpaddress, with all other like empowered,

SIGNATURE: 4 AT OEQUIRER 113 /5%

SIGNATURE ﬁ EED OEIEED fME OF SIGNING QFFICER OR DIRECTOR Date Bayiime Phona #

AY  GBLGYED

CR2E034 (9/01)



