. FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

— r of State
DOCUMENT # V13909 = Secretary
1. Enlity Name 01-15-2003 90248 010 ***150.00
MEDITERRANEAN CAPITAL CORPORATION
Principal Place of Business Malling Address
70 LIGHTHOUSE PQINT DRIVE 70 LIGHTHCUSE POINT DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 9 0 0 0 22 41
e — RO
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'03 16324 Not Applicable
Zip CU.UmW Zip Country 5. Certificate of Status Desired [ ?:"ggnﬁ;‘ﬂ“ona'
- 6. Name and Address of Current Reglstered  Agent- T C =" - - . -7-Name and Address of New Registered Agent —
Name
EBIN‘ JOHN P Street Address (P.O. Box Number is Not Acceptable)
7¢ LGHTHOUSE POINT DRIVE
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ;
. 8. Election Campaign Financing $5.00 May B=
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PD [ pelete TILE [ Change  [J Addition
NAME EBIN, JOHN P. NAME ,

STREET ADDRESS | 70 LIGHTHOUSE POINT DRIVE STREET ADDRESS

CITY-ST-2iP LONGBOAT KEY FL 34228 CITY-ST-21P

TILE VPTD (1] Delete TE ( O] Changs [ Addftion
NAME EBIN, EILEEN M. NAME

STREET ADORESS | 70 LIGHTHOUSE POINT DRIVE STREET AUDRESS

oSt | LONGBOAT KEY FL 34228 o S1-2

TME ~ - - R - [3-Delete B Rt - - - - - [ Ghange  [J-Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P )

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2ZIP

TITLE [ pelete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P . CITY-$T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-5T-2ZP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied ]
& aycurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

(als
indicaled on this repart or supplement; d

with this fili
QH- e

of the corporation or the raceiver or tr
changed, or on an attachment with ;

SIGNATURE: ___SIGIZAI EEE-REQUIRED [—/0-CD  T9/-387-987

SIGNATUREANSFYRENDE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ith all othef like empowered.

ﬁ- wered 1o exjecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
slelel o

aLeFecn |

Ay

CR2E034 (10/02)




