2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000002044

gyT T A e e s

FILED

1. Entity Nama
CAPERNAML NG May 12, 2000 8:00 am
3 .
Secretary of State
04-13-2000 90024 045 ***150.00
Principal Place of Busineas Mailing Address
6320 ST AUGUSTINE RD 6320 ST AUGUSTINE RD
2 2
JACKSONWLLE FL 32247 JACKSONVILLE FL 3227-2613
U LT en, e us
F P S 0 O O
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59—3354075 Mol Applicable
e T |TSeunyme mm s i s g Countty— 5. Cérifficdte of StawE Dedied 3 ?3; :Sqlﬁ?;uonm

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

GODFREY, STEVE JR. AR \ homas
£320 ST AUGUSTINE RD Sreet Agoiepe i Boe Bo pﬁtﬁe ch

e JACKSONVILLE FL 32217

SUNE 2 | %U\\_g‘}

i ey o 1

TN R G‘angcunl\a | FL EveTn)

tity submits this staemet for the purpgse of changln its registered office or registared agant, or bath, in.the State of Florlda.
Q\ 9

4]35/300D

SIGNATUR
e, Lypad o povted name of 1eErered Bgen and e W appicatrie INOTE: Registawed Ageant siynatre tequired when reinsteling) DATE
9."This corgoration is gligible to satisfy its Intangible | FILE NOWI!! FEE IS $150.00 . . .
Ta fing taquisremant and elects to do 2. Akies MAY 1,200 Feo will bo 55000 | 'O Feoion Canpaian Pinancing. - $5,00 May Bo
(See criteria on back) C Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, AODiTIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmEe P {7 Defere e & D Chnge ] Addition $
NAME ROSSI, THOMAS NAME 0$6\ %&%\U (X)d ‘CN oL @
staeer noress | 1436 LEBARON AVE STREE ADDAESS 3
crvsi-zp | JACKSONVILLE FL 32207 P a-si-2p ondgonudle FL 39307 &
e Vv & Celete TmE O Change [ Addition { &
HAME GODFREY, STEVEN JR. Y
streeTaconess | 5000 SAN JOSE BLVD #1 STREET ADDRESS
crv-se-ze- - ~JACKSONVILLE -FL: 32207 - - I - . ; .
TME O oeete TILE 3 Change (7 Addition
HAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e [ petete e [ Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-27
T £ Delets TITE ClChange [ Acdition
HAME NAME
STBEET ADDAESS STREET ADORESS
CITY-51-2P ’ TY-ST-7P
TIILE 0 Detete TTE [Ichange [ Acuition
HAME NAME
STREET ANDRESS i STREET ADDRESS
CITy-51-2P . CITY-51-2P
13. | hereby certify that the information suppfied with Ihis filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the 7eCEer o trustee empowered tgregacute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, of On an attackment Jith an address, with allgthe ke empcmered

y S fa
SIGNATURE: iR Q/ 0/&cw DPY-234-Lyp/
"BIGNATURE AND TYPED OR PAINTUD NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone §




