FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90234 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43597

1, Entity Name

CAPITAL INVESTMENT, INC.

Principal Place of Business Mailing Address

BUTLER, ROBERT H
4262 0AKUALE DRIVE
[ARGOTF-33770—7

mz_mmmnm 1 382 URRDALE-DRIVE
2. Principal Place of Business 3. Mailing Address ”"ml |“| ||||| ”m lml m" lm III" |m' I"“I’"“"" Ilm Illi
/ 72 Vg?
Suite, Apt. #, etc. Suite, Apt. 4, etc. KCHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE} Number 59_ 87291 A Applied For
M;_&( ”A/’/ Ve e wd ﬂ 2 Not Applicable
2P Couniey Zlp Gty i , $8.75 Additional
5. Certificate of Status Desired [ . X
Mé‘ DL | LAAA KIA Fee Required
B Name and Address of Current Reglstered Agent 7. NMame and Address of New Registered Agent
I - il ———— - “Name- T — — —s —- T — = =~

Street Address (P.O. Box Nurnber is Not Acceptable)

3574 ASWDpIERK L.

Zip Code

FL

oy B

tﬁe obligations of regfstered aggnt.

} this staternent for the purpose of changing its registered office or registered agent, or%oth, in the Siate of Florida. | am familiar with, and accept

H-y5- 03

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Caontripution.

$5.00 May Be
Added to Fees

of the corporation or theeceiver
changed, or on an ati
A

Rment with) an address, with all othgr like empowered.

SIGNATURE:

10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Celete TILE Des7 ﬁ Change [ Acdition
e BUTLER, ROBERT H e 3;0«4:' 0B ERT A
stezeT anoress | 1262-OAMDALE DRIVE STREET ADDRESS 7e £ AT pF AP R
crv-st-ze | LARGO-FE3¥R70 CITY-5T-2P f,ﬁ< o7 IV
TITLE M petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Cloeste.. .. JIME ol o] m = o o s o o [=1-Change ™=~ [T}Addition™
— . e S Ty inT ip TR et s =
* NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2iP CITY-ST-ZIP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z1P B CITY-ST-2P )
12. ihereby certifg that the infermation supplied with thls hlmé; 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 ental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer

trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At 583  J2) 78] 3454

"'aos’ydruns ANDTYPED OR PRINTED

8F SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #

LCHVOTU

nv

CR2E034 (10/02)



