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TRANSMITTAL LETTER

"TO:  Amendment Section
Division of Corporations

SUBJECT: CaPFA Capital Corp. Z2000F

{(Name of corporation)

DOCUMENT NUMBER: NOOO0Q007g987
The guclosed Staternent of Change of Registered Office/Agent and fes are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Philip C. Bennett
{Name of person)

Public Finpance Associates, Inc.
{Name of hirm/company)

3949 Evans Avenue, Suite 402
' {Address)

Fort Myers, EL 313901
(City/state snd zip code}

For further information concerning this matter, please call:

Maxine Brantly at 853 946-0711
{Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of rations
P.C. Box 6327 409 E, Gaines Street
Tallahasseo, F1. 32314 Tallahassee, FL. 32399

CR2EM5(0%/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. CORPORATIONS
- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
‘Florida in order

change Is submitted for a corporation organized under the laws of the State of
* to change its registered gffice or registered agent, or boih, in the State of Florida,
CaPFA Capital Corp. Z000F
99 Riverside Drive
Moore Haven, FL 33471
P.O. Box 60674
Scrt Myers, FL 33306
4. Date of incorporation/qualification: _Nov, 29, Z2000Document mumber:  NOOOOQ0Q0D7887

L. The name of the corporation:
2. The principal office address:

3. The mailing address (if different):

5. The name and street address of the current registered agent and registered office on fils with the
Florida Department of State:

William L, Zvara

4810 Arapahoe Avenue B, o
o L S ]
Jacksonville, FL 32210 5% =
: zr =
6. The name and street address of the new registered agent (if changed) and /or registered office X s
(if changed): ' pad i
o 5 =
Philip C. Bennett e
/ o &
3949 Evans Avenue, Suite 402 Sl o
T

(P.0. Box or pexsonal mailbox MOT acceptable)

Fort Myers, FIL 33901
gistered office and the street address of the business office of ifs registered agent, as

The street addr £ its re;
changcfie\a%i bﬁ%gnécai.
Iy adopted by its board of directors or by an officer so suthorized by

uch change was authorized olution du
ane ear?i?%r e coa:porgéﬂn Jé’srgsee,%otiﬁe in writing of the change.

[_%momcw;éwr} . R.G i gf nuﬁaeside o

nt and agree tg act i this capacity

a3

1 hereby accept the appointment as registered : i
rovisions of el statutes relative fo the proper an com{!ere pﬁdbﬂﬂfﬁc‘e of .};rz
f ocument 15

Ia'gqtﬁer agree {0 Com [p{v Wwith the 1 st 1

ties, and 1 am familiay with and accepi the obligation of my position ox regtﬂere agent. Or, if this doc
being filed merely to rg‘!ej;}tkq cfz}?nge in the registered office’ address, I hereby confirm that the corporation has
of this change.

been notlfied in writing
e s izl
v (Bignature of Registerod Agenty (Date)
If signing on behalf of an entity:
{Capmclty)

{Typed or Printed Name)

* * # FILING FEE: §35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



