2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(])32D800 am

DOCUMENT #  F85086 Secretary of State

1. Entity Name

dS  94/6v90

GEORGE B. CAPPY, PA. 02-28-2002 90073 015 ***150.00
Principal Place of Business Mailing Address
+,906 W DELEON . STREET 806 W DELEON STREET
1 SumEA - SUTE A
“TAMPA'FL| 33806 , TAMPA FL 33608 X
2. Principal Place of Business 3. Mailing Address ”""“ lll‘ m “H" Ilm |I|’| Il" Im“““ mn ||||“\I“I\|“ ““
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2206342 Not Applicable
e Couniry Zlp Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
Fee Required
- 6, Name and:Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
CAPPY' GEORGE B. Street Address (P.O. Box Number is Not Acceptable)
806 W. DELEON STREET
SUITE A
TAMPA FL 33806 City FL Zip Code

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

|- SIGNATURE
Rt

Signatite; typed ar prifted name &l registered agent and tile if applicable: tefed Agent signatii d when rainst (‘:ﬂ.";
il LS e R o TR ki L n
A N T N T T T e re Bod e Tw L alrs Dy L R
"Fhis' : i T * - Flk P JRE LR L ; P AP
__?_.f;hls_(lzlorporatu.)n is efigivle to'satisfy its Intahgible FILE NOWIH:,‘ FEE IS $150.00 A 0 Elaction: Campaigh Fhanc *$5.00 May Be
.+ g Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Added to Fees
(Seecriteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp ] Delete TITLE [] Change  [] Addition 5_
NAME CAPPY, GEORGE B NAME <
STREETADDRESS | 808 W. DELFON STREET SUITE A STREET ADDRESS §
5T _5]- w0
CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP &
TIMLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP )
TITLE - 1 Delete TMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-7IP
_TITLE [ pelete TNLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-7IP
TTLE [ Delete TTLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B i pe MM gy L, 4..9,‘7‘.(.'§T'-Z.|.') W] e .

13. | hereby certify thal the information suppligd Witfinis, filing do8s NGk, quakfy %e;,.the exemiption stated in Section 1 19.07(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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: __ S AT Aozl A/)3/0:2 (§13)A5]-5 145

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




