2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FIRSTCAP INVESTMENTS, INC.

P99000098003

Principal Place of Business
602 E. CHURCH STREET
ORLANDO FL 3280t

Mailing Address

602 E CHURCH STREET
ORLANDO FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10,2003 8:00 am

ecretary of State

04-10-2003 90122 027 ***150.00

AR IR R,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3607866 Not Applicable
Zi Count £i Countr - . it
° Ly ” uniry 5. Certificate of Status Desired O $8.75 Additional
o - . _ _ Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, CHARLES J JR.
602 E. CHURCH. STREET
ORLANDO FL 32801

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

City

FL

Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE

Signature, typed ar printed name of registered agent and title il applicabla.

(MNOTE: Registered Agenl signatura required when rainstating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flcl;ricta Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O pelete THLE [ change  [J Additicn
NAME PIERCE, DAVID R NAME
street aporess | 15227 THOROUGHBRED LANE STREET ADORESS
CITY-ST-21P MONTVERDE FL 34756 CITY-ST- 2P
TITLE D O Delete TITLE [ Change [ Addition
NAME MITCHELL, CHARLES J JR. NAME
streer aoress | 165 SPRING CHASE CIRCLE STREET ADDRESS
orv-sr-zp | ALTAMONTE SPRINGS.FL.32714 R IR0 . .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-ST-ZIP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE [ pelete TILE [ change [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2P
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P / CITY-ST-2IP

of the corporation or the receiver or fust
changed, or on an attachment with #n agd

SIGNATURE:

ort as required by Chapter 607, Florida Statut
d.

a5,

es notGualify for the ekemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that ihe information
curatefand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED GR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

VWY

nv

CR2E034 (10/02)

1



