2002 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT # 9097
1+ Entty e 590979 ecretary of State
CAPITAL PLANNING CORP. 04-02-2002 90898 021 ***150.00
Principal Place of Business® Maiiing Address
1103 FLORIDA AVE. .P.0. BOX 760
PALM HARBOR FL 34683 PALM HARBOR FL 346820760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4, FEI Number Applied For
59—1901947 Not Applicable
Zip Counlr;f Zp Country 5, Certilicate of Status Desired O gg';?q lﬁgggima'
6. Name and Address of Current Registered Agent ™~ = ~= = - == 0T S7  Namme and Address of New Registered Agent ™~
Name
RUSSELL, GARY K
Street Address (P.O. Box Number is Not Acceptable)
1103 FLORIDA AVENUE
PALM HARBOR FL 34683

City FL Zip Code

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

CR2E034 (9/01) f

SIGNATURE
Signaturs, typed or printed nama of régistered agent and tifle if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligibje to satisfy ls. Intanglble\ oo FILE NOW!! FEE IS $150.00 rv-: |, 105 Election Campaign Financing.;, © 4 $5.00,My.Bes
Tax filing requirement Iects.tb dost. @y e s J ‘After May 31, 2002, t'-’ee will be $550.00" . Trust Fund Conmbutlon S D Added o Feyes &
(See criteria on back)‘ R Make Check Payable 10 Department of State o i ST

1. T OFFICEFiS AND DIRECTORS™ ™" =™ 77 v qanse s wromes “""““"ADDITIONS/CHANGES TO OFFICERS AND- DIRECTOHS IN et~

MLE PD ' O Delete TITLE [ Change [ Addition

NAME RUSSELL:GARY K NAME

street anoress (1103 FLORIDA AVENUE STREET ADDRESS

orv-s-ze  |PALM HARBOR FL CITY-ST-2IP

e ST ’ O Delste TITLE [JChange [ Adtition

NAME RUSSELL, NANCY M. NAME

street appkess | 1103 FLORIDA AVENUE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL CITY-$7-2IP

B111 - . - o . “=Ooelete ~ (| e -~~—=~]++ ~— == - s+ . ~ - -« . [] Change-- - [} Addition

NAME ' NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IP — CITY-57-2IP

TITLE Sl [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Datete TLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Civy-S1-2IP

TITE O Delete - TITLE (] Change [ Addition

MAME NAME

STREET ADDRESS SYREET ADDRESS

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

13. | hereby certify that the information supplied with this flling 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 report is true and acguratg 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 receiver or trustee empowered tgefecute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, ar on an attachimest-withgn address, witwallgther like ephpowered.

Daytife Phone #

AV 2LEVS0

ER




