2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOQO007987

1, Entity Name

CAPFA CAPITAL CORP-2000F

Secretary of State

03-25-2002 90154 015 ****70.00

Principal Place of Business Mailing Address

99 RIVERSIDE DR. PO BOX 60674
MOORE HAVEN FL 33471 FT MYERS FL 33906
us

AR AR

M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1067470 Not Applicable

e B ) Couniry i B Couniry _ . | 5. Certificate of Status Desired gg'gesqﬂf:;ma'

-4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) Narmne
ZVARA, WILLIAM L Street Address (P.Q. Box Number is Not Acceptable}
4810 ARAPAHOE AVE.
JACKSONVILLE FL. 32210
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.

SIGNATURE

Slgnatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required whaen rainstating) DATE

. Make Check Payable to: -

9. Election Campaign Financing
Trust Fund Contribution.

LE NOW: EEE & 5.00 May 5
FILE NOW: FEE IS $61.25 - $5.00 wa Be

e

10. OFF\CEFIS AND DIﬁECTOHS ADDITIONS/CHANGES TC OFFICERS AND DIRECfORS IN 10

§ 1.
TITLE D O pelete TILE [J change [ Addition
NAME MCGEE, DAVE NAME
smeer anoress | 300 RAILROAD AVE. STREET ADDRESS
orv-st-z¢ | MOORE HAVEN FL 33471 GITY-S1-21P
TME D o [ Delets TME Ol crange [ Addition
NAME HARRIS, R.G. ) NAME
smeer acoress | 300 RAILROAD AVE. STREET ADDRESS
cmy-s1-2p ~ | MOORE HAVEN FL-33471 - oTy-sT-2e - | - T
TTLE D [ pelete TITLE O change [ Addition
NAME OWENS, WAYNE NAME
streer aporess [ 301 AVE. H, P.O. BOX 523 STREET ABDRESS
CITY-ST-7P MOORE HAVEN FL 33471 CITY-ST-ZIP
TITLE D [ Delete TITLE [ change [ Addition
NAME OGLETREE, HARRY H NAME
stReeT anoRess | 242 AVE. K, P. 0. BOX 572 STREET ADDRESS
CITY-St-2IP MOORE HAVEN FL 33471 GITY-ST-71P
TLE D [ Delete TITLE [ change [ Addition
NAME RICH, BEAMAN NAME
sraeer anoress | 743 AVE. B, P. 0. BOX 976 STREET ADDRESS
GITY-5T-2IP MOORE HAVEN FL 3347t CITY-5T-ZIP
TILE [ celete TIME [change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.,

;r(lm,@ '\P:;@;H [(W)] ]_f@g;—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2=t /C‘M"--‘f t for

3l

Qyi-297-79 )0

Date

Daytima Phone #

Mar 25, 2002 8:00 am ¢

CR2E037 (9/01)



