200C UNIFORM BUSINESS REPORT (UBR)

DQo-'ciMENT# P g9 po00 &3E5A

1. Entity Name

CapraIS TWo TWC, OOFEB It A 8:5]

Principal Place of BUsines-s Mailing Address ' SECRE.{ARY OF SIATE
JEES FwitF Bevd. TALLAHASSEE. FLORIDA

ENGLewood | Fi 39223

2. Principal Place of Business 3. Mailing Address
) MANOr Cowrt. .
Suite, Apt. #, etc. Suite, Apt. #, elc'. DO NOT WRITE IN THIS SPACE
City & State Cny tate 4. FEI Number L_iApphed For
o QL&DOCU ?L‘ éj - ? ¢mo : 'T\Jot t Applicable
Zip Country Zp i Couniry ‘ » ) $8_75 Additional
3‘#2—7/3 Ch rwﬁ@ 5. Cerlificate of Stalus Desired ,Bl Fee Required
6. Name and Address of Current Registered Agent - ) _T__T fﬂ%}ﬁa:a' ria_o_f\&_dreg g[ New Registered Agent
Name
- - j:—/f'—/—gﬁ/d S 4‘/,7 : SRt
Street Address (P.O. Box Number is Not Acceptable)
/3’55‘ éa_ LF LLvd, ‘
= F¥2e3
At/jLel/dOC)C{ :7,6 7 City FL ' Zip Code
8. The above named entity submits this statement for lhe purpose of changlng its reglstered office or registered agent or both in the State of Florida.
SIGNATURE
Signalure. typed of printed name of registered agent and title « applicable {NOTE. Registered Agent signature required when reinstating) DATE
‘9. -This carporation is eligible o satisty its Intangible . . . .
10. Election Campaign Financin
Tax filing requirement and elects to do so. ' 0 g .I n9 O $5'00 May Be
= Trust Fund Coentribution. Added to Fees
(See criteria an back) O . )
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE D O change T Addition
NAME NAME I Vf? /U g },s A g
STREET ADDRESS STREET ADDRESS (24
ay-si-2p CITY-S$T-2IP _'/l/ﬂ’ Lép«}@@cﬁ ?L 3 & 223
me T vetere 1 e _D O change  p<Addition
NAME HAME e FERA éy(’/} H /}/?7
STREET ADDRESS STREET ADDRESS T palor ity Uit C
CATY-ST-ZIP ) CITY-8T-2IP ENG LeuJODcf/ ; ;’L‘ =3 ‘"/’ZIL_
TITLE ) T pelete TITLE / 4 O Change  XAdoition
NAME NAME F ;: /7
STREET ADDRESS | STREET ADORESS P4 -f A% C'/ lsf} o j?!// ~C
J oy cour? ) W
CITY- ST 7P CITY-ST-ZiP E MG ewwood. ; F s 3 (/42—Z/3
e [ Detete TITLE 7 o ’ [ Change [ Addition
HAME NAME HMIHAOO= T AEasTg-—-—1
STREET ADDRESS | STREET ADDRESS (25400~ ] |31 =001
cobeadol =~ =
OTY-ST-2F CITY-S1- 2P L E L DR SO ¢ ) B
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2ZIP : CITY-ST-2IP
TITLE O teiete THLE Chan ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy t wnformatlon
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am r director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ck 11 or Block 12 if
changed, or on an attachment with an address, it other like empowered.
SIGNATURE: o) TRVEN C GRA1AM 3] 7/2000 -9 4750743
SIGNATURE AND TYPED OR PRINTED n“us OF SIGNING OFFICER OR DIRECTOR Daytme Phane #

CR2E034 (9/99)



