- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

» py——
DOCUMENT # V13324 Feb 15, 2001 8:00 am
1. Entity Name T S

CAPALBO REALTY, INC Secretary of State
S 02-15-2001 90049 045 ***150.00
Principal Place of Business Mailing Address

4700 34TH STREET $0O 4700 34TH STREET SO.

STE. #4 STE. #4 ’ .

ST. PETERSBURG FL 33711 ST. PETERSBURG FL 33711 / 1 b 8 5 6

us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3108482 Applied For
nih . Not Applicable
Zip Country Zip v Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .= . 7. Name and Address of New Registered Agent .
Name
CAPALBO, ANTHONY F Street Address (P.O. Box Number is Not Acceptable)
g I I RN X NU [
4700 34TH STREET SOUTH P
ST. PETERSBURG FL 33711
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registarad agent and tite if applicabie {NOTE: Registerad Agent signaturs required whan reinstating) DATE
9. Thi tion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Too g voirermont and ofoats & 4o 0. After MAY 1, 2001 Fee wm$ be $550.00 10. Elaction Campaign Fmancing $5.00 may Be
9 req ’ ! ' Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE DP [ Delete TLE CJChange [T Addition
HAME CAPALBO, ANTHONY F NAME
STREET ADORESS | 4700-34TH ST SOUTH STREET ADDRESS
CITY-$T-27P ST. PETERSBURG FL CITY-ST-ZP
TLE v J Delete TITLE . [ change [ Acdition
NAME CAPALBO, BARBARA') NAME .
STREET ADDRESS | 4700 34TH ST. S. : STREET ADDRESS N
orv-sr-2» | ST, PETERSBURG FL 33711 ciy-si-2p o
WE - o= e -t e Ta T = e as T pelete TE - T . - - - - - 1 Change-  [=] Addition’
NAME NAME * . ‘ez
STREET ADDRESS STREET ADDRESS N
CITY-$T-ZiP CITY-ST-ZIP
TILE [ Delete - TMLE i~ [ Change [ Addition
NAME “HAME .
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ) " . B oimy-sr-ze .
TITLE [ pelete -« . MLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE . [ Delete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDAESS
CITY- 5T-ZiP " j CITY-ST-2IP
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cr the receiver or trustee el werad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres Awith W erﬁwered ) v
, .
SIGNATURE: 7 / hﬂ"/ 2/8/of 727-80p- 24/
SIGN. RE TYPED OR P AME OF i OR DIRE {
VL U G ST AT 2% Faee?

CR2E034 (10/00)



