2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 321609 Jan 12, 2000 8:00 am
1. Entity Name
CAPAK ING. Secretary of State
01-12-2000 90029 037 ***158.75
Principal Place of Business Mailing Addrass
1635-14TH AVENUE 1635-14TH AVENUE
VERC BEACH FL 32960 VERQ BEACH FLA 329600435 LUYUVUIlLy4
F e SR AR TADGAREER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number : Applied For
) 59-1 171832 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired §8-75 Additional
. o e e s e e e e o FN o FeeRequited
6. Name and Address oi Current Heglatered Agent 7. Name and Address of New Registered Agent
Name
CAPAK, GERALD T .
! Street Address (P.O. Box Number is Not Acceptable)
1635-14TH AVE
VERD BEACH FL 32960 ‘
e / City FL | 2 Coce

8. The above named aniity subr rm\l purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - P iy A , ‘ H i i
Signalture. typed or printed name of registered agent and title if applicabla. {NOTE: Reg\ster’ed m&ﬁld whan reinstatng) DATE
9. This Forporati(.Jn is eligible to satisfy its Intangible FILE NOW!! FEEAS $150.00 10. Election Campaign Financing $5.00 May o
Tax 1||:ng rngremem and elects to de so. Afte!‘ MAY 1, 2000 Feefwill be $550.90 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to partme}t State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TLE Hoee O
NAME CAPAK,GERALD T NAME
steer aooess | 185 31ST AVENUE, SW. STREET ADRESS
CITY-$T-ZP VERO BEACH FL CITY-§T-7IP
Time 3 Delste TIMLE O Clage. [0~
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
—TITLE —— ~ =)Dt ———- B —THLE e e Eohangs - -0
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P
TIMLE O Delets TME O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE (JChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T (J Celete TIMLE [Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

5 filing do 3-not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the snformatlon

“curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
j xe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atiachment with an,aGdresgg all cthepfke empowered.

_ / ~
SIGNATURE: __ S/ AZREQUIRED j?/-ﬂ?«ﬁ

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

13. | hereby certify that the infarmation supplied wit
indicated on this report or supplemental repg




