2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002373 Feb 07,2000 8:00 an
1. Entity Nama
CAPITAL DIVERS!FIED SERVICES, INC. Secreta ) of State
02-07-2000 90081 028 ***150.00
Principal Place of Business Mailing Address
3225 S. MACDILL AVE.. #129-259 3225 S. MACDILL AVE.. #129-259
TAMPA FL 336298171 ) TAMPA FL 336298171 - B U B 1 5 3 7 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State ‘ 4, FE} Number _ ek
54-1800603 r T
Zip Country Zip Country 5. Certificate of Status Desired | gese'zguﬁ:g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T - T TS T e T e N me T T e m——— = S m——
BA"'EY' R. KYLE Street Address (P.O. Box Nurmnber is Not Acceptable)
3225 S. MACDILL AVE., #129-259 '
TAMPA FL 3356298171
City FL Zip Code

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

SIGNATURE
Signarture, typed or printad name of regis_stereﬂ agent and title if apphcable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
) o L . "

9. ihlsﬂc.orporailc.m i eltlglb;e 1? s?u;sfydlts Intangible . FILE NOW!!! FEE |S_"$150.00 10. Election Campaign Financing $5.00 2,

axiling requirement and e1ects o do 80 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto 7

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!HECTOHS!N 11
TNE D : 7 Delete e O hange [°
NAME BAILEY, MICHELE R NAME
streer A0oRess | 3225 S. MACDILL AVE., #129-259 STRFET ADDRESS
orv-s-2P | TAMPA FL 33620-8171 CITY-5T-2P
TILE D [J Delete TLE O Change [
RAME BAILEY, R. KYLE ‘ NAME
sTReeT AooRess | 3225 8. MACDILL AVE., #129-259 STREET ADDRESS
emv-st-zP | TAMPA FL 33629-8171. CITY- ST-2IP
TILE 1 Detete L ) [ change [

_mMAME ~-= — ———— B NAME - = e T T T - .

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [J Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-2P
TITLE [ Delete THLE [dcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TMLE [ Detete TITLE Ochange [
NAME NAME :
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that =
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or E!lock
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: e riea N L Nk ”""‘a‘”“‘ﬁ 7—!‘2«fw gqu-n =52

SIGNATUHE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats TDaytime Phone #




