2000 UNIFORM BUSINESS REPORT (UBR)

005552¢

DOCUMENT # H59230
1, Entny Name '
CAPITAL CONNECTION COURIER, INC. 00FER -8 PHIZ: 2|
Principal Place of Business Mailing Address SECRET%RY OF 8 IATE
417 E. VIRGINIA ST, 417 E. VIRGINIA ST. TALLAHA"SEE-' FLORIDA
SUITE ¢ SUITE ¥
TALLAHASSEE FL 32301-1283 TALLAHASSEE Fi 323011279
=P e RN EORIGR R ER IR AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FElNumber Applied For
_ NOT APPLICABLE Nol Applicabis
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-gg]j?e(gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECHON INC. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity $4Bmits this statgment for the gurpase of changing its registered office or registered agent, or both, in the State of Florida.

-0 -00

SIGNATURE ALA7
Signature, typed or printed name of registarad agent and title if apphcabla. ﬁE; Regrstarad Apent signature required when reinstating) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCGRS IN 11

T PD [ Delete TILE 4000021 372 ::c e O éi_di""”

... Sad oo
NAME NEELEY, BARBARA HAME g Ib"q 10~ ..__} '1!.]["»'3""“&’_-.)
STREET ADCRESS | 417 E. VIRGINIA ST.,#1 STREET ADDRESS N I:; 0 - "“‘;**ITU ]
CIY-ST-2P TALLAHASSEE FL CITY-ST-2IP L LS T LU U
TITLE [ Delete TLE [(JcChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IF

TIMLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-57-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P ‘\

LY
TITLE O Delete e N “FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T7-2IP
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Stgut ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made er oath hay | am an officer or director
of the corporation ¢r the recew trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name app in Block 11 or Block 12 if

changed, or on an attachmene an addpdss, with all other like empower,
, -0 7 00 02992:?7&

SIGNATURE: _Z :
SIGNATURE ANDTYPED OR PRINTED NAﬂIE aF SIGN]NG OFFICEHH DIRECTOR Date Daytme Fhone #

\c'\u'\‘\/ At f% t 2NY |\\ D] OI\D\,\/—'

CR2E034 (9/99)




