| FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (l!BR) Secretary of State
DOCUMENT # p ﬂa? ﬂﬁﬂﬂﬂﬁ /3 7 05-02-2003 90205 038 ***150.00

1. Entity Name

CAPITAL JEATURES OF MAPLESTIEL
e S e 11033613

2. Pnncmal .Pla;.e‘;f‘;smess 3. Malllng Address
1390 opks BL 29p DAXs BL

Suite, Apt. #, etc. . Sune ADt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat 4, FEI Number Applied For
NMAPLES FL NAALES Fc D= 0012825

Country $8.75 Additional

‘9(5%” q Coz'n—tz) R Zia Y ' ,7 G,OL(/ | 6& 5. Certificale of Status Desired 0O Fee Roguired

7. Name and Address of Current Registered Agent

Mieher Ve

Name

" NAPLES FL | 349

8. The above named emlty submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, k

sd orprintad name of registered agent and title if applicable. {MNOTE: Registered Agent signature required when ginstating) BATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTORS

e ’ M/C_H’,qg(_, A, VI‘[TG PRES,
NAME [390 Oﬁf‘ag BL

STAEET ADDRESS

oY -S7-ZP MAFPLES = dyn§

TImE V. P
N TACR TOPLIFF
smeersveess |z )2} (> CONG LDV RO

CITY-ST-2IP =r M VER S =L 3390%
TITLE . T

NAME

STREET ADDRESS
CITY-ST-2P

me

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby cenify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empower:

e

SIGNATURE: %{‘ 2 Micvnper \Irrre 4/3%'3 597-(3¢ 1

" EiGNATURE AND TYPED OR PRIJTES HAMEDF SIGNING OFFICER OR DHRECTOR Fﬂ Date Daytime Prone #

CR2E0348 (12/02)

Street Address (P.O. Box Numbem Not A%p}‘fle) .
T UB9s gF ,



