2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92499 | FILED

CAPITOL SERVICES, INC. :

“ 00APR 25 PHI2: 26

Principal Piace of Business Mailing Address ( SECRETARY OF STATE
. SECHETAR :
1406 HAYS ST 1408 HAYS ST TAL AOG
SUITE 2 SUITE 2 LAHASSEE, FLORIDA
TALLAHASSEE Ft 32301 TALLAHASSEE FL 32301-2843
i s TR RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2247302 Applied For
Not Applicable

2p Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARALEGAL & ATTORNEY SERVICE BUREAU INC Street Address (P.Q. Box Number is Not Acceplable)

1406 HAYS ST .

SUITE 2 .

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signature, lypad or printed name of ragistered agent and ttls if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its tntangible FILE NOWI1!! FEE IS $150.00 10. Elscti I .
o ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. v O fz'gqohgae’éf ©
(See criterla on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 1 Delete TITLE [ cChenge [ Addition
NAME HILL, KATHLEEN J. NAME
staeeT aooress | 1406 HAYS ST STE 2 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-21°
DVP O oek me - 1000022 S e — S48l
NAME SLATTERY, BRENDAN G NAME ~{15/04/00--31009--005
staeeTaooress | 1408 HAYS ST., SUITE 2 STREET ADDRESS FeEx S0 00 sxeklSH. 00
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-2IP :
TITLE [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-$3-2IP
TME [ Gelete . mne ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§7-21P
JTITLE [ Delete TLE ' [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TILE [ pelete THLE {0 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 ¢r director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmant with an address, wil other like empbwered. ) .
SIGNATURE: 2P e S WL dbdoo 250 gy
F SIGNING OFFICER OR DIRECTOR Data Caytime Phons #

smmwyé AND TYPED OR PRINTED N

il
el iy

0051817

CR2E034 (9/99)



