i

-

: ' 5 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
b -
DOCUMENT # 463079 Mar 14, 2002 8:00 am:
1. Enity Narme Secretary of State .
CAPITAL VENTURES CORP. 03-14-2002 90007 028 ***150.00
Principal Place of Business Mailing Address
500 CAPITAL CIR. SE. P.O. BOX 3966
SUITE Bt TALLAHASSEE FL 32315 0042573
TALLAHASSEE FL 32315 us }
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State T City&Stete—m—am e | 4 FEINumber Applied For
= %5&;@&&@_ N _ | Not Applicable
ap Country ap Ceuntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOWELL’ TL Street Addrass (P.O. Box Number is Not Acceptable)
1810 DOOMAR DR.
TALLAHASSEE FL 32308
City FL Zip Code
8. ;I'he 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
. Signature, typed or printed name cf registered agenit and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
, Thi isfy i i 11! FEE IS $150. . P
B o™ |t ey 1 2002 Foo il boSes00p | ™ ESStin Camoaign rarcing - $5.00 way o
ax filing req e 0 50. er May 1, ee . Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T ] Delete TITLE [ change [ Addition §
NAME SOWELL, T.L. ] NAME &
stReeT ADDRESS | 1810 DOOMAR DR. STREET ADDRESS §
crv-st-zp | TALLAHASSEE FL GITY-5T-2P w
a st
TILE PD [ Delete TITLE [Jchange [ Addition | &
NAME SOWELL, TL. ) HAME
[FSTArETAOEESS 1810 DOOMAR DR s SRS oo et S e ==
or-st-zP | TALLAHASSEE FL ‘ CITY-S1-21P
TILE VS [ petete e [ Change [ Addition
Natte NETTLES, P.A. NAtE
STREET ADDRESS | 1810 DOOMAR DRIVE STREET ADDRESS
CITY-ST-ZIP  ~ TALLAHASSEE FL CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Aadition
» NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
> STREET ADDRESS ) STREET ADDRESS
LITY -ST-21P CITY-31-ZIP
© Tme O palets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
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 certity that the information
indicated on this report or supplemental repori is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regsiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.
SRS PV TS -
SIGNATUR AN PP A Ty
SJGNATDEEAND TRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #



