2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #

1. Enity o V13909 Secretary of State

MEDITERRANEAN CAPITAL CORPORATION 02-04-2002 90137 044 ***150.00

Pringipal Place of Business Mailing Address

70 UGHTHOUSE POINT DRIVE 70 LIGHTHOUSE PQINT DRIVE

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address “Im I“m “"”'M ‘Imlml m‘ Iml III” Il'” |lm M” |||” m'
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650316324 Not Appii
ppiicable

Zp Courtry “ip Country 5. Certificate of Status Desired Od ?g}-gﬁilﬁ:ﬁ;ﬂ;ﬂonal

7. Name and Address of New Registered Agent

6, Name and Address of Current Registered Agent

Name -

EB'N’ JOHN P Streel Address (P.O. Box Number is Not Acceptable}

70 LIGHTHOUSE POINT DRIVE

LONGBOAT KEY FL 34228

City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
»  Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
T 1 rocurerant and slects 10 o 50 After Moy 2002 Feg i be S58¢ 10. Election Campaign Financing $5.00 way Bo
19 red ' er May 1, ee will be $550.00 Trust Fund Contribution. O  Addedio Fees
{See criteria on back] Make Check Payable to Department of State

1. CFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [(J Change [ Additicn
NAME EBIN, JOHN P. . NAME
streer aporess | 70 LIGHTHOUSE POINT DRIVE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2ZP
T VPTD O Dake e I Change  [J Addition
NAME EBIN, EILEEN M. NAME
STREET ADDRESS | 70 LIGHTHOUSE PQINT DRIVE STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY FL 34228 CITy-s7-2P
TTLE O Delate TLE . [J Change [ Adatition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITy-ST-2IP
HILE [ Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-S1-2IP CiTy-S1-2IP
TILE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

AY  9ivris0

CR2E034 (9/01)

pEEeTTT——————r——)

13. | hereby certify that the information suppliedsdth Ay for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemepiarfeport is e that my signature shall have the same |egal effect as if made under ath; that | am an officer or director
of the corporation of the receiver optrustee ermpewBreaq =this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PR Sl S A

CX .
comg ST FRaemen o
SIGNATURE: EREHE O N e oS spenT /= $oz

SIGNATURE AND TY TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




