2002 UNIFORM BUSINESS REPORT (UBR)

FILED

AR

DOCUMENT # Apr 24, 2002 8:00 am
St FO0000003128 ecretary of State
-
CAP PRO iINSURANCE AGENCY SERVICES, INC. 04-24-2002 90384 011 ***150.00
Principal Place of Business Mailing Address
220 SQUTH 6TH STREET, STE 245 220 SOUTH 6TH STREET. STE 245
MINNEAPCLIS MN 55402 MINNEAPOLIS MN 55402
2. Principal Place of Business 3. Mailing Address “lm" ”” ""II"” Ilm ||||‘ ||”| Il"l Il'll“m HI" h“l !Imm
| 220 sovrd SIHTH STRECT 230 Sovrkl /11K STREET
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
JrE 900 S/ ré Goo
City & State City & State 4. FEI Number ' Applied For
| AL REAROLS , A A PSRN EA OIS 41-1953232 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
! e el — - |- ' 5. Certificate of Status Desired O N
o= v3A SEYod - pff ~ -~ | L EUEETCEE Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C Y CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
M 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.
tad
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 EBCIIOH Campa’g,‘” F.mancmg $5.00 may Be
= rust Fund Centribution, Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P O Cetete o D) Hohange O] Adtiton | 5
e WRIGHT, DOUGLAS D e Praces, GLETT L e
tL <
STREETADDRESS | 1944 PENN AVE., SOUTH-UNIT 1 STREETADORESS | /7 otk A7 a
oS 2P| MINNEAPOLIS MN NS | pakaT AeeeS, &5 02078 &
TITLE D ¥ oelete mLE . W Change [ Addition | &
e GEORGE, CARL R wie |\ JARRPSH | paichAEL A
STREET ADDFESS.| 74 fHIGf',MEW RD. — | smeeTaboress | Y I _"45@‘ LANE L .
CITY-ST-2IP EAST PEOR'A i CITY-ST-ZIP WAV RID&E /L ‘0-"/7 )
e D W Delete TLE Jcrange [ Addition
HAME KIES, HOWARD J NAME
STREET ADDRESS 12919 Fox MEADOW DH STREET ADDRESS
CITY-§T-21P RICHMOND VA ) CITY-5T-21P
TILE D m Delete TILE [JChange ] Addition
NAME O'CONNOR, NEIL J NAME
STREET ADDRESS 5495 FOLEY RD STREET ADDRESS
CITY-ST-4P CJNQ[NNA“ OH CITY-ST-2IP
TITLE D m Delele TITLE [] Change [ Addition
hie ORLANDO, FRANK P e
STREET ADDRESS 93 COUNTRY C!.UB RD STREET ADDRESS
CiTY-ST-2IF SUGAH LOAF PA CIY-81-ZiP
TIMLE D m Delete TITLE [ Change [ Addition
NAME SIMONSEN, ERIC A NAME
STREET ADDRESS | 4 APPLE TREE LAN STREET ADDRESS
CIY-§7-27IP BARR'NGTONM R CITY-ST-2IP
13. | hereby certify that the infor et it thisdiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sl 2 report s WO and-dcgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regé %) ed to gllegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Biock 12 if
changed, or en an attachp S ( e empowered.
/. 4,/ A T %V
SIGNATURE: G N O QUIRED 0~
—— —_— g RIFTrrel e IS OFRIONING OPFICER OR DIRECTOR - Dater Draytrme Phone # I e




