B i s LN

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003953

1. Entity Name

CAPITAL GROUP INVESTMENT, INC.

Principal Place of Business

P.Q. BOX 366
DELRAY BEACH FL 33447

Mailing Address

P.0. BOX 366 .
DELRAY BEACH FL 334470366

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90199 024 ***150.00

[SRTRCATI BTN BN |

LT

DO NOT WRITE IN THIS SPACE

NN

Cily & State City & State 4. FE| Number | |Applied For
880402780 i
Zip Country Zip . Country - . ~ $8.75 Additional
- , U PR, ) o .| 5-_Certificate of Status Desired. -0 Fee Reguired .
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name

BOTCE' GARY Street Address (P.O. Box Number is Not Acceptable)

5255 NORTH FEDERAL HIGHWAY

BOCA RATON FL 33487

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Fiorida.

SIGNATURE

Signature, lypad of printed name of registarsd agent and litle if applicable

(NOTE: Registerad Agenrt signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT {7 Delete TMLE [ Change [ Adeitio
HAME BOYCE, GARY W NAME
sTReeTADDRESS | PLO. BOX 366 STREET ADDRESS
Gy -st-2p DELRAY BEACH FL 33447 Gury-ST-21P
TITLE [ Delete TILE O Change [ Additici
NAME NAME
STREET ADDRESS STREET ADDRESS i
Y -ST-7P CYFY-ST-2P
e . = -5 - - — - S Ooseter - R TLE ™ - = - - - e T ’t'i]‘cnange’—“El Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-5T-2p
TITLE (1 Dalate TITLE [ Change  [C] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY- ST-2IP
TITLE I Delete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE [T Change  [J Adeitior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp
of the corporation or the recey
changed. or on an attachme

SIGNATURE:

ental repor

rie an

all olher like empowered.

-

L IAEOIRE
o a— e

R RO

en supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
br trusteelémpoweded to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_(SU) %S hle

SIGNATURE AND TYPED @GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytime Phore #




