2001 UNIFORM BUSINESS REPORT (UBR)

[

‘ 1. Entity Name

CAPITAL CALADIUMS COMPANY

DOCUMENT # P93000087461 -

Principal Place of Business

81 BATES RD
LAKE PLACID FL 33852

Mailing Address

81 BATES RD
LAKE PLACID FL 33852

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED |

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90035 004 ***150.00

RV NATAR AT IARIAT G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3219308 Applied For
Not Applicable
Zi Countr Zi Countr iti
P v e Y 5. Certificate of Status Desired A $8'75 Addlilonal
Fee Required
! 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name

BATES, SHERRI
81 BATES RD
LAKE PLACID FL 33852

Strest Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

SIGNATURE

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, yped or printed name of registered agent and title 3 applicanle

{NOTE: Req'stered Agent signature requircd when reinstatingl DATE

9. This corporation is eligible to satisfy its Intangibfe
Tax filing requirement and elects to do so.

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ oelete TITLE [chenge [ Addition | 8
NAME BATES, SHERRI MAME =
steer aooness | 81 BATES RD STREET ADDRESS 3
erv-si-zp | LAKE PLACID FL 33852 CITY-S7-2IP 2
o~
TITLE DST [ Delste TILE [3 Change ] Addition g ’
NANE CANTWELL, TERRI HsIE
streer aooress | 81 BATES RD STREET ASDRESS
g emvstar | LAKE PLACID FL 33852 OITY-57-21°
TITLE [ pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-87-21P
TITLE [ Delete TETLE [ Change  [_] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-21P
TITLE {1 Detete TITLE [ Change  [7 Addition
hAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF Cliy-51-2IP
TITLE [} Delete TIFLE [ change [ Addition
HWAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attﬂ:%1 an addrege, wHh all other lige empowered.
o | ) ) 2/ / , 63 -695-6300
SIGNATURE: Eff! K Q/ﬁwc 62/20j0) 863 -679-030
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Cate Daytire Prons #




