2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 148029 Mar 19, 2001 8:00 am

1. Entity Name
CAPITAL SQUARE BUILDING INC. Secretary of State
03-19-2001 20040 008 ***150.00

! -
Principal Piace of Business Mailing Address
700 N CALHOUN ST 700 N CALHOUN ST
SUITE B4 SUITE B4 ’
TALLAHASSEE FL 32309 TALLAHASSEE FL 32303
Suite, Apt. 4, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber 50-0551288 Applied For
Not Applicable

Zi Countl Zi Count iti
ip ountry ip ouniry 8. Cerlificate of Slatus Desired O gge.gg‘ﬁﬂ:éhonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo, Pl £

;?;:Igls, PAUéNEE N Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312 3/20 [elddone. Lane

CityfTA_/fq,A A5 LE. FL Zip Code)\

8. The above named entity submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Florida.

SiGNATURE 7%”/ 4 DO/‘H'OJ ?A&’f‘cjen‘/‘ @aJ{, O,QW__ a/J[;/d

Signature, typead or printed @‘na of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature required w%n 1ainstatingy DATE
8. This corporation is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS $150.00 Elcti ion Financi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trﬁ;'i&i’ag e o " fgjgﬂo"ggg Be
{See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TITLE Rat] T oy 10O Dlchasge K Adaition
e JOANOS, KALLIOP} . N spanl el T T R
streET ADDRESS | 526 VONCILE AVENUE sTReeT spDReSs | RO 27 !
CITY-ST-2P TALLAHASSEE Ft 32303 GITY-S1-2IP Talla AA@gz, -3 IO A,
TITLE 1] 7 Delete TILE - ; 41 ’ nod [ Change &Acdi:ion
g JOANOS, PAUL E. e 5177 oo db oo Gt
STREET ADCRESS | 3120 FIELDSTONE LANE STRERT ADDRESS | 7
_CITY-5T-2P TALLAHASSEE FL 32312 CITY-5T-2IP “Tallahss EC} FL 323 08
mEe PD - ) © Dpeee e T T T TSR Mchange [ addition |
NAME KYPREQS, EVA J. NAME .
STREETADDRESS | 1500 S. MERIDIAN STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32302 CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY~87-2IP
TITLE - [ Delete TITLE . [ Change [ Addition
NAME : o " NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute 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 address, with ali other like empowered.

SIGNATURE: _ 12/ £ Qopos G2l Qoo 3/l Feofg22-248

+

SIGNATURE AND TYB¥D DR PRINTED NAME OF SIGNING OFFICER O TOR Data Daytima Phone #

-

i

CR2EQ34 (10/00)



