UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION 7 %

DOCUMENT #  P99000083407 Secretary of State

1. Entity Nams 05-05-2003 90246 040 ***150.00
COMPLETE CAPITAL RESOURCES, INC,

Principal Place of Business Mailing Address
78 N CANAL DRIVE 78 N CANAL DRIVE
PALM HARBOR FL 34684 PALM HARBOR FL 34684
Z8 MCpaoc T 7'3’['1mbc«< 1 e Garivs
Sulte, Apt. #, etc. , lSwte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & Stat City & Stat 4. FE! Number Applied For
( 7 ‘L/,}(l bo FC Q 69'% H M. C 56-3598730 Not Applicable
¢2‘Z|p ’(‘)ﬂ‘f Couniry w‘sﬂ -2 —; GOQ’ L}lu} Couniry {/%6 5. Certificate of Status Desired [ ?g'gfqt‘:?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEENEY, MICHAEL P . Street Address (P.O. Box Number is Not Acceptable)
78 N CANAL DRIVE .
PALM HARBOR FL 34684
E City Zip Code
z . 7 FL

=

chgpging its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sty S-S0 D5

8. The above named entity submj
the obligations of registere

SIGNATURE

Signature, typedfr printad namé of regiftered agef( and title if aﬁlicable, {NOTE: Regislar%&yignalur& reguired when reinstating) DATE
He
ftF"iﬂE NOJ&J. iEE I§ 31‘505052 0“0 . / 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. [0  Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSD ‘ [ Delet TE O Changs [ Addition | &S

HAME SWEENEY, MICHAEL P - NAME _ )

sTreeT ADDRESS | 78 N CANAL DRIVE . STREET ADDRESS 3

CITY-ST-2P PALM HARBOR FL 34884 CITY-ST-2IP &
o

TILE < [ Delete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TME [ Delete TIMLE [ Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-21P

TMLE [ pelete TITLE [J Change  [J Additien

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-21P

TLE O belete TILE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Defete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that piyAignature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusj@® empowered to execute repor 4s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap4ddress, with gif other likg

M SIGl?fUHE ANDTYPED OR fﬂfmsn NANEGF SIGNING OFFICER OR DIRECTOR / Dale Daytima Phone #

SIGNATURE: :




