FILED
..~ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

“ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  JO4608 Secretary of State
05-05-2003 90373 039 ***150.00

1. Entity Name

CAPITALL EQUITIES GROUP, INC.

Frincipal Place of Business Mailing Address - -
490 NORTH HARBOR CITY BOULEVARD 490 NORTH HARBOR CITY BOULEVARD
MALBOURNE FL 32935 MALBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address H““Il IN ||||l|l|l| |H” |I‘|| ‘l“ m" I||(| IIl” |‘|“|\I“ l““ m‘
Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
59-2655127 Not Applicable
Zip Country Zip Country 5. Certiicate of Staius Desired 0 ?ase.;fgqlﬁggtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of Nevlv'neglsiered Agent
Name
UNDERILL, H. J. . Street Address (P.O. Box Number is Not Acceptabie)
480 NORTH HARBOR CITY BLVD.
MELBOURNE FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. N Signatura, l\ypaa or printed name of registared agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
| L%
) FILE NOW!!! FEE IS $150.00 ‘ e
’ . 9. Electicn Campaign Financin
'};, After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. k | 2(%2!90%225 °
dke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ velete TITLE (Ol change [ Addition
NAME UNDERILL, H. J., lll NAME
streeT aooress | 490 N. HARBOR CITY BLVD. STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-7IP
TITLE [ Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
e O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TME [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-s1-21P
TILE ] Delete TMLE [ change [ Acdition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 5 O Delets THLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the Teceiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arhaddress, with all other like empowered.
SIGNATURE: ¥ %IA) 3 32/ 2422224
L4 _L Dae® = Daytime Fhone # ’

CR2EO34 (10/02)

AY  88282I0



