2001 UNIFORM BUSINESS REPORT (UBR) Au 14FI2]6%{)8'00 am

DOCUMENT # H98194 Secretary of State
1. Entity Name
08-14-2001 90008 034 ***550.00
CAP MARKETING CONSULTANTS, INC. /
Principal Place of Business Mailing Address
1400 W FAIRBANKS AVE 1400 W FAIRBANKS AVE
SUITE 102 SUITE 102
WINTER PARK FL 32789 WINTER PARK FL 32789
e s DRV RRINR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
59—2610546 Not Applicable
Zip , Country dip Country 5. Certfficate of Status Desred.~ []  90-19 Additional
S ——— ) Fee Required
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistéred Agent
| Name
CHASTANG' LAWRENCE J. Street Address {F.C. Box Number is Not Acceptable)
1400 W FAIRBANKS AVE
SUITE 102
WINTER PARK FL 32789 Gy FL inp oo

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

CR2E034 (10/00)

1

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
9, Ihlsf‘(;.orporant.:n is ehglbl:ja t{I) satlslfy(;ts intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. 00 Addedto Fees
(See criteria an back) a Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Dalete TITLE (1 Change [ Advition
NAVE PICART, ANNIE COUTRE NAME
STREET ADDRESS STAR ROUTE 1A' BOX 45A STREET ADDRESS
CITY-ST-2IP DHIPPING SPR'NGS Tx CITY-ST-2IP
TITLE PD O pelete TITLE [T Change [T Addition
NAME PICART, CHRISTIAN NAME
| STREET ADORESS | STAR ROUTE 1A, BOX 45A . STREET ADDRESS
CiTY-5T-21P D‘HIPPING SPRINGQ -I‘-x' CITY-ST-2IP S T -
TMLE [ pelste TILE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE CJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CITy-571-2P
TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE { Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2iP . CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all olpfer like ejhpowered.  »

SIGNATURE: ___ S5, Ve 0B-0\ - Zoo|__ (407) 624 - 1444
SIGNATURE AND TYPED OR DﬁNTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




