2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59230 FILED
1. Entity Name ]
CAPITAL CONNECTION COURIER, INC. 02FEB22 AM 9: 14
Principal Place of Business Mailing Address
M7 E. VIRGINIA 5T, 417 £. VIRGINIA §T.
SUITE 1 SUITE 1 .
TALLAHASSEE FL 32301-1283 TALLAHASSEE FL 323011263 | | | || m
I M R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Numbe Applied For
"™ NOT APPLICABLE Mot Aopioats
Zp ’_Counlry Zp Country 5. Certificate of Status Desired O $8'75 Additional
P . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION INC. Street Address (P.O. Box Number is Not Acceptabls)
417 E. VIRGINIA ST., STE. 1
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N )
- Tax 1i|ingrequirementgand elects tgdo 50, ¢ After May 1, 2002 Fee will be $550.00 10- ﬁigiﬁﬂrzagfrﬁl,?;u;g}:ncmg Oa fdsd.00 ey S0
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change [ Addition
NAME NEELEY, BARBARA NAME TS0 72T ——3
STREET ADDRESS 1417 E. VIRGINIA ST.,#1 STREET ADDRESS ~2A03 02~ 14007
or-st-zP |TALLAHASSEE FL £iry-§T-21P sxakb00, 00 *s¥x150, 00
THLE O celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-3T-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE : [ oelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recelyetlor trustee owered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an addrgsg, with all other i

SIGNATURE: _/—+4A/). () ppeleg .  2-AR-05 )

S\ TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9{ DIRECTOR Data Deytime Phons #

AY  2950p00

CR2E034 (9/01)



