2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCOMENT#J12109  ** - Apr 27,2000 8:00 am
CAPACITY INSURANCE COMPANY ecretary of State

04-27-2000 90093 032 ***150.00

Principal Piace of Business Mailing Adcress
% ARNOLD ZISSELMAN % ARNOLD ZISSELMAN
3700 COCONUT CREEK PARKWAY 3700 COCONUT CREEK PARKWAY
COCONUT CREEK L 33066-1616 COCONUT CREEK FL 33066-1616 .

Sﬁ{& Apt. 1.:3{‘((:/. Suit pt. #, etc. DO NOT WRITE IN THIS SPACE
A W Y. %e) U(Te 2.a90

City & State City & State ) 4. FEI Number Applied For
59-2790499 Not Applicable
4 Country Zip Counury 5. Certificate of Status Desired O $8'75 Additionai
Fes Required
- — -—6,-Name and Address of Current Registered Agent. o 7. Name and Address of New Registered Agent
Name ’ T T o
ZISSELMAN. ARNOLD 15_0 Sireet Address (PO, Box Number is Not Acceptable)
3700 COCONUT CREEK PARKWAY — S UAT L~
COCONUT CREEK FL 33066-1616
\ City FL Zip Code
8. The above nam i ¥ is staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Flc7.
SIGNATURE : 1 L) 4 ; ‘/ J¥ i : é/ (ﬂ/ﬂﬂ
Wra. typed or pnnteﬁ‘wame al[ag\smrea' !gem and litle it applicable (LOTE: Registered Abent signature required when reinstating) / /SATE
. / J
ion is eligi isfy i i m
9. ::;sfmﬂyz(;ugn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Eiection Gampaign Financing $5.00 May Be
quirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
z . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 elate TITLE (] Change [ Addiion
NAME BUTO, DONNA M NAME FIVE gt 10
STREET ADDRESS | 4200 N.W. 101 DR. streer aooness | {1 ‘-/0 1/ /V W {é CD ! { \/
crv-st-2¢ | CORAL SPRINGS FL 33065 ovstze oyl Seguma  FL 23302
T csT O Delste TITLE v i 1 Change [ Addiion
NAME BUTO, FRANCES T. NAME _ (!,‘F'
STREET ADDRESS | 4200.W. 101 DR. staeer aporess | [ © TS e -
_Grv-st2e | GORAL SPRINGS FL 33065 o5t | Poelland L 33070
o T e T p— — "
TITLE DV [ Delete i3 = =[] change [ Adition |-
NAME BUTO, STEPHEN NAME
sTREET ADDRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPGS FL 33071 CIFY-ST-2IP
TILE D T Defete TITLE [J Change [ Adeition
NAME WOODARD, PATRICIA M. NAME
STREET ADBRESS | 4555 CARAM BOLA CIRCLE STREET ADDRESS
cnv-sT-2¢ | COCONUT CREEK FL 33065 cy-s1-2¢
TLE DvP [ Delete TITLE [ change [ Addition
NAME ZISSELMAN, ARNOLD NAME
STREET ADDRESS | 3931 NW 27TH AVE STREETADDRESS | 2] D o= 33 (/ 3 ;{
CITY-ST-21P BOCA RATON FL CITY-ST-21P A
TIME D [ Delete TImLE VF¢ D [ Change M Addition
NAME CARTER, ANNETTE NAME
STREET ADDRESS | 6824 N.W. 24 WAY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33309 CITY-ST-21P
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 is 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 thegeceiver or rustee empowgred to 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 attg ant i an address, with all ot ike erppower
i -
70):: 8 [/ 9
SIGNATURE: , IO Danna yr). BlAd 4 Jb/pwp 9951978
D NAME OF SIGNING OFFICER OR BIRECTOR Date / v Daytime Phone #

' CR2E034 (9/99)



