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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F85086 Jan 18, 2000 8:00 am
1. Entity Nam
Geoyncjﬁea CAPPY, P.A Secretary of State
) o 01-18-2000 90073 022 ***150.00
Principal Place of Business Mailing Address
HO-30UTH-MOODY-AYENHE 109-30HFH-MOODY-AYENHE
FRAMPA-FE-33669- ~TAKPA-FL3360%-3333 A guuIVLy
F e RO IR CIARIR IR
806 W. Deleon Street. | 806 W. DeLeon Street-
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Suite Suite A
City & S City & S . u Applied Far
Targ}?a!?te Florida Tatinpiaate: Florida + PEINTE 59-0006342 sz le iy
Zip 3 3 6 0 6 Country USA Zip 3 3 6 0 6 Country USA §. Certificate of Status Desired 1 ?g'gsqlﬁ?gj“o"al
_.__+____. 6 Nameand Address of Current Registered.Agent . .. _|_ . _ 7. Nameand Address of New.Registered Agent . ... _ - -
Name
CGEORGE B. CAPPY
CAPPY, GEORGE B. Street Address (P.O. Box Number is Not Acceptable}
- SOHTH-MOODY-AVERUE- .
TAMPATL33609 806 W. DeLeon Street, Suite A
ot Tampa FL ?%%)696

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE GEORGE B. CAPPY 1/5/2000
Signa(u?fﬁped ‘orintad neme of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. lz;sf;iirporatwpn is eligible 10 satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DP 1 Detete TMLE m Change [
NAME CAPPY, GEORGE B NAME
STREET ADDRESS | 10S-SOUFHMOEDY-AVENUE sreeTaoneess | 806 W, Del.eon Street, Suite A
orv-s1-2° | TAMPA FL CITY-ST-2P Tampa, Florida 33606
TILE O pelete TITLE DOctange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-F : CITY-ST-2IP
me ] T st T Ok - T fwiEe T T T T ) O Change — [
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-20P o CITY-S7-2IP
TMLE ) O Delete TITLE [JChange [ -
NAME NAME
$TREET ADDRESS STREET ADDRESS
omv-st-zp | CITY-ST-2IP
TITLE . 1 Delete TILE [Jchange [ -1,
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S7-21P ' CITY-5T-21P
TIILE : ' 1 Delete TITLE O change [
NAME NAME
STREET ADDRESS : STREET ADDAESS
CTY-sIP | o CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with al! other like empowered.

QA=A AT 1/5/2000 (813) 251-5145

SIGNATURE: (NP SV A gl S R L WA TR S |
i'ﬁNATﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR GEORGE B . CAPPY Date Caynme Phone #
|




