FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

retary of
DOCUMENT #  P99000110788 ecretary of State
1. Entity Name ! 04-07-2003 90126 037 ***150.00
CAPITAL FIRST INC.
| :
Principal Place of Businass Mailing Address vwevIimuax
6700 S. FLORID;NI AVENUE 6700 S. FLORIDA AVENUE
SUITE 30 ' SUITE 30 )
LAKELAND FL 33813 LAKELAND FL 33813 |
us |
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, :elc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State | City & State 2. FE| Number 08309 Apglied For
, 59—37 Not Applicable
Zp | Country “p Country 5. Cerlificate of Status Desired [ fg;’i Addtional

' 6 Natpe and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
R Name.. .. : . i
KOURY, NECIA ' ‘ —
Street Address (P.O. Box Number is Not Acceptable)
' 1029 HUS'HC ESTATES DRIVE

LAKELAND EL 33811
: 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 - i
Sié;nature“typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Aﬂ::LManN‘?":{:i); ';E.Fv:ﬁ"zlsgsosg‘m 9. Election Campaign Einancing $5.00 May Be
! : Trust Fund Contribution, (| Added 10 Fees
' Make Check Payable to Fiorida Department of State
T CFFICERS ANDG DIREGTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE P oo ] Delete TIMLE ' [ Change () Addition
NAME KOURY, NECIA NAME
sTheeT ooness | 1029 RUSTIC ESTATES DRIVE STREET ADDRESS
emv-sr-ze | LAKELAND FL 33813 CITY-§T-2P
it | [ Delete TITLE [T Change [ Addttion
NAME : NAME
STREET ADDRESS | ! STAEET ADGRESS
CITY-$T-71P ‘ . CITY-5T-21P
TITLE - - - e~ - Opetete - TITLE ) : B _ [Jchange [ Addition
NAME NAVE v o
STREEY ADDRESS ' STREET ADDRESS
CITY-ST-ZIP OITY-81-21P
e O pelete TITLE ' [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-§1-2P
TILE ‘ [T Delete TITLE ' [Jchange ] Addition
NAME | : NAME -
STREET ADDRESS | ! ’ : STREET ADDRESS
gITY-ST-21P ! ' CITY-ST-2IP
TWTLE i 1 Delete e " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P : ’ CITY-8T-21P

12. | hereby Certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilf a#ather like empowered.

| K
2% BECUINE
JRE REQUINZE . N, Y-l-v>  BE3-LYI-1Y90

SIGNATURE:
i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIaN ATURE AND TYPEQLH

AY | BEPEOS0

CR2E034 (10/02)



