2001 UNIFORM BUSINESS REPORT (UBR) FILED

» . 3
DOCUMENT # H90640 ; Mar 01, 2001 8:00 am
- E e Secretary of State
03-01-2001 90042 046 ***150.00
Principal Place of Business Maiting Address
1694 SE VILLAGE GREEN DRIVE 1694 SE VILLACE GREEN DRIVE
i PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
Us us
I
Suite, Apt. #, etc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RG-0617386 Applied For
Not Applicable
z Count Zi Count i
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addnt\onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTION, INC.
. Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA STREET
SUITE 1
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typed or printed name of registered agent and title If appiicabe. (NOTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWW! FEE 1S $150.00 ) - .
. 10. Election C Finan
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tllgzmda?g:t‘r?gutigm g O fg'gqor“;?éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TILE O change [ Addton | S -
NAVE BLEW, CHRISTINE NAME =)
sTReer aoohess | 8809 SOUTH INDIAN RIVER DRIVE STREET ADDRESS 3
CITY-8T-2IP FT PIERCE FL CITY-ST-ZIP E
o
TIMLE DVT [ elete TITLE (7 Change [ Addiion | &
NAME BLEW, JAMES W. . NAME
STREETADDRESS | 8809 SO. INDIAN RIVER DRIVE STREET ADDRESS
CITY-5T-2IP FT P|EHCE FL CITy-3T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITy-ST-21P CITY-5T- 2P
TITLE i“ ) O pelete TITLE [ Ghange [ Addition
NAME : i
L 8‘% o) NeME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME o NAME
STREET AODRESS STREET ADDRESS
CITY-$T-2P ! CITY-§T- 719
TME [ Detete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-5T-2IP
13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is Yue 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 corperation or the rece erfpowered 10 execute 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 attachmg , with all cther like empoweread.
- Q L
- v o
SIGNATURE: AMES W) L THRW 3)-\\})0) S61- W)Yk S
SIGRATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonc #




