. FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¥ 96000002044 ' e

1. Entity Name

CAPERNAUM, INC.

Principal Place of Business Mailing Address .
6320 ST AUGUSTINE ROAD 6320 ST AUGUSTINE ROAD 11vUoda/s
SUITE 3 SUITE 3

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
t t AR DR ER G
inct ] 3. Mailing Address

2. Principal Place of Business

VAW

nv

Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3354075 Not Appiicabie
Zip Country Zip Country 5. Ceriificale of Status Desired O $8.75 aduitional
: Fea Required
6. Name and Address of Current Registered Agent.__ _ - — - 7..Name and Address of New Registerad Agent .
Name
ROSSI, THOMAS Street Address (PO. Box Number is Not Acceptable)
6320 ST AUGUSTINE RD
SUITE 3
JACKSONVILLE FL 32217 City FL [ Z»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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
e o - FILE_NOWIN_ FEE IS $150.00, ‘ _ _ o
frme e e AR NI R LEE QIR L ep | e e - e = e e —— i §, Election C Financing =~ - ~- . -
After May 1, 2003 Fee will be $550.00 Trust ||23ndacmopn?:?bnutilon " O fdsd.gj({ohll?;f °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Detete TIMLE [Ichange [ Addition
NAME ROSSI, THOMAS NAME
street aoDRESS | 4224 REDWOOD AVE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL 32207 CiTY-5T-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—f| | s~ ] Dplate R e s == [}-Ghange —— [F-Addition -+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelate TITLE O change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE 3 Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE [ pelee TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2I CITY-ST-ZF

12. | hereby certify that the information supplied with this filin é; does not quality 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 made under oath; that | am an officer or director
r rustee empgijered Lo execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 111
ent with an address fwhh all other like empowered.

LAY REQUIRED

of the corporation or the re;
changed, or on an atta

[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



