2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

DOCUMENT # 463079

1. Entity Name
CAPITAL VENTURES CORP.

THE

Secretary of State

01-14-2003 90072 036 ***150.00

A ROPORON |

Principal Place of Business Mailing Address

500 CAPITAL CIR. SE. P.Q. BOX 3966

SUITE B1 TALLAHASSEE FL 32315
TALLAHASSEE FL 32315 us

us

Q

IR0 b

2, Principal Place of Business 3. Malling Address <
500 CO- o
oure. At #. etc +ne. o a# eré' F L [0 CHECK HERE IF MAKING CHANGES

City & State g& Stafe E B _ I

4. FEI Number Applied For

59—15549 13 Not Applicabie

un - . $8.75 Additionat
. fi
{ [ S; .g_ 5. Cerlificate of Status Desired O Fee Required

- 6. Name and Address of Current Registered Agent

Zip Country SIPQBO !

=7. Name and Address of New Registered Agent . ~

SOWELL, TL
1810 DOOMAR DR.
TALLAHASSEE FL 32308

D DO . Sgwe. /)

Slre? A§es-s }f?jox Nqu NEI Aiceptable) | D

8. The above named entity submits this staternent for the purpose of changing itg

the ebiigations of registered agent.
LSIGNATURE J m . SOZU < //

“Tadk FLIST30) &

OF re istered?ent. ar both, in the State of Florida. | am familiar with, and accept

/- 10-0=

Signature, typad or printed nama of registered agent and title it applicable. (NOTE: Fegistered Agent ifhature requirod whe: instating) \ DATE
z . FILE NOWI!! FEE IS $150.00 i - .
" . 9. Election Campaign Financing $5.00 may Be
& Atter May 1,2003 Fe?e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Fiorida Department of State '
o
10. OFFICERS AND DIRECTORS / ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRSTN 11

arv-s-z> | TALLAHASSEE FL

TILE T elete THLE 'j ) HChange [ Addition
e SOWELL, T.L. NAME P% Sowe //

sTheeT noRess | 1810 DOOMAR DR. STREET ADDRESS ’

on-st-ze | TALLAMASSEE FL / CITY-ST-2P ) _8_ l‘ O DO&)‘W b{\

TITLE PD Delete TITLE I's | 2 E Hﬁ 3 @ge [ Additicn
NAME SOWELL, T.L. V NAME l / ; 8 0

STREET ADDRESS | 1810 DOOMAR DR. STREET AGDRESS

CITy-§1-2IP

CR2E034 (10/02)

TITLE 1VS$ e e = - ~ . Delste TNLE - L . O change [ Addition
A NETTLES, P.A. NAME

STREET ADDRESS | 1810 DOOMAR DRIVE STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL CITY-ST-2P

TINE [ petete TITLE [Ocrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE ] Delete THLE [T Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delsie TITLE [ Change [T Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CiTY-S$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indi i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ndicated on this report or supplemental report is true and accurate and

[~/0~d= B‘Sn—A{é-Z%Jg

Daytime Phane




