2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 456449

May 13, 2002 8:00 am}

1. Bty Name Secretary of State

CAPO, INC. . 05-13-2002 90127 016 ***150.00
Principal Place ¢f Business Mailing Address

2 SUNSHINE BLVD P.0. DRAWER 730429

ORMOND BEACH FL 32174 ORMOND BEACH FL 321730429

Us = us

2. Principal Place of Business 3. Mailing Address “lll” I]Il‘ I”II I"" ||

| IIHIllllIIINIlllllllllllllllllil i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1741005 - [Not Applicable
s Country “p Couniry 5. Cerlificate of Status Desired [ $8'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name anm New Registered Agent
e —
Name j ] .& )

E -IK' A Street Adgress (P.0. Box Number is N?@ cptaple) |

2 CROOKED BRIDGE WAY - SoNhiN-€ DI

ORMOND BEACH FL 32174 Ornond.  Beneh L

FL[>53(74

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 32
Signalure, lypad or printed name of registered agent and 1itla if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fiing requifernent and elecs 1o do so; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Adted 10 Fane
(Ses criteria on back) el " | Make Check Payable to Department of State
11. IE OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDise ot s o oo [ Delete TITLE [ Change [ Addition
NAME ASCIK, MARK" ™. ... NAME
swreet aooress | 253’ JOHN ANDERSON OR STREET ADDRESS
orv-st-z» | ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE W L (1 étete TTLE O Change [ Addition
NAME LANDORF, C. DUKE NAME
sTREeT ADDRESS | 23 FOXFORDS CHASE STREET ADCRESS
CITY-57-2IP ORMOND BEACH FL. CITY-ST-2IP
TME VP T "7 Delete TITLE - [ thange [ Addition
NAME GRINDLE, DON W. NAME
STREET ADDRESS | 1500 N BEACH ST - STREET ADDRESS
CITY-$T-2)P ORMOND BEACH FL CITY-ST-2IP
TTE V.., ' ) ;" e 1 Delete TITLE [Ochange [ Addition
NAME HEWITT,. JOHM M. 1l 5o NAME
street anoress | 9 SEADRIFY, TERRACE STREET ADDRESS
CITY-8T- 1 QRMONDBEACH FL CITY-ST-ZP
TITLE VP [ pelete TITLE [JChange [ Addition
NAME ASCIK, STEVE NAME
stReet ADORESS | 4109 PIUTE LN STREET ADDRESS
CiTY-S1-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seation 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 direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all gther like empowared.

AP =D Ylpaler 3¢k -473-4 b

A Y
D NAME OF SIGNING GFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phona #

CR2E034 (9/01)

i




