2001 UNIFORM BUSINESS REPORT (UBR) FILED

o l
DOCUMENT # H96715 ] Mar 02, 2001 8:00 am
1. Entity M
CAPLWELL CORP Secretary of State
) 03-02-2001 90104 017 ***150.00
Principal Place of Business Mailing Address
3%47 BLVD CTR DR 3947 BLVD GTR DR
STE - 110 STE 110 h‘& 3 h B
JAGKSONVILLE FL 32207 JACKSONVILLE FL 32207 1 [ u Gk
us us
s Ve RERRIAMNE Il ORI
Suite, Apt. &, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘2650189 Applied For
Not Applicabic
<ip Country 2 Country 5. Certificate of Status Desired I $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(B)‘:llIJEMIEr?l"EEIl’%?SéSC’gNTEH #2000 Street Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE FL 32201
City FL Zip Code

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

SIGNATURE
Signalure, typac or orried nae of registerec agent anc litle if applcable (NOTE: Registered Ager! sigrature raguired wher reirstating) DATE
9. This _c_orporatpn is eligible to satisfy its Intangible FILE NOW!! FEE E§ $150.00 10, Election Campaign Financing $5.00 iay Bo
Tax m:ng rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)(;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [l Change [ Additios
HAME POWELL I, FRANK CARL NAME
strzer sporzss | 3947 BLVD CNTR DR #110 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-81-2IP
TITLE I Delete TITLE [ Change  [C] Addition
HAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- 8T 1P
TITLE ] Detete TITLE [] Change  [] Additon
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITE-8T-21P CITY-5T-7IP
e ] Deiele TITLE ) [JChange  [] Addition E
HAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-2IP
TITLE [T Delete TILE [JCharge  [] Addition
NAKE NAME
STREET ADGRESS STREFT ADDRESS
CHTY-5T-7IP GITY-5T-21P
TITLE ] pelete TITLE [ Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADZRESS
CITY-5T- 719 CITY-5T-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 certily that the Information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ¢r on an atlachment with an address with Wred
SIGNATURE: F o Rwees B fers 2/2’7/<oz

SIGNATURE AND TYF‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phare

CR2ED34 (10/00)



