2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J12109 May 04, 2001 8:

00 am

1- Enty Name : Secretary of State

CAPACITY INSURANCE COMPANY 05-04-2001 90035 015 ***150.00
Principal Place of Business Mailing Address
% ARNQLD Z1SSELMAN % ARNOLD 21SSELMAN
3700 COCONUT CREEK PARKWAY STE 200 "3700 COCONUT CREEK PARKWAY STE 200
COCONUT CREEK FL 33066-1616 COCONUT CREEK FL 33066-1616
T s TN AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2790499 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8 .75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Mame
ZISSELMAN, ARNOLD p -
' Streat Address (P.O. Box Number is Not Acceptable
3700 COCONUT CREEK PARKWAY STE 200 ’ ‘ plable)
COCONUT CREEK FL 33066-1618
ity FL Zip Code
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.
SIGNATURE ; .
Signaturs, typed or printad name of registered agent and title i applicable. {NOTE. Registered Ajent signature réquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!{! FEE 1S-' $150.00 . N )
Tax filing requirement and elecs o o so. After MAY 1, 2001 Fee will be $550.00 10 Fleoton Campatgn fnancing $5.00 vy 5o
(See criteria on back] O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. <IN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete LE Y [7 Change Addition
NANE BUTO, DONNA M R Ol RPPE L ‘Te RRY }H
streeT aoDress | 11400 NW 66 DR. APT 104 STREET ADDRESS 16> 0 | J w 1 fw/
omv-s-22 | CORAL SPGS. FL 33076 GTY-S1-2P
TNLE CsT (3 velets 1ME [ change [ Addition
NAME BUTO, FRANCES T. NAME
STREET ADDRESS | 10975 NW 66 CT STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33076 : CITY-§T-2IP
i DV [ Delete TME ' Ol change  [J Aaditon
NAME BUTO, STEPHEN NAME
sTREET A0DRESS | 11184 LAKEVIEW DRIVE STREET ADDRESS
GITY~ST-2IP CORAL SPGS FL 33071 CITY-$T-ZIP
TITLE D O Detete TITLE [ change (1 Addition
NAME WOODARD, PATRICIA M. NAME
STREET ADORESS | 4555 CARAM BOLA CIRCLE STREET ADORESS
omv-st-7¢ | COCONUT CREEK FL 33065 cirY-Sr-2p
THTLE VP O Delete e ' O change [ Additien
NAME ZISSELMAN, ARNOLD NAME
STREET ADDRESS | 3931 NW 27TH AVE STREET ADDRESS
CITY-5T-21P gom RATON FL 33434 OITY~5T-2IP 'VVA P
TITLE O pelete TITLE Change (] Addition
HAME CARTER, ANNETTE NAME ‘D / K
STREET ADDRESS { 6824 N.W. 24 WAY STREET ADDAESS
onv-s-2p | FT LAUDERDALE |:|_ 33309 CirY- §T-2ip

13. | hereby certify that thedplaum
indicatad on this report or gup Ie

changed, or on an atiachmeny

xith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
#1s true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiveiyy truge® “empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
i PR Bgidress, with all other like empowerad.

/) —

SIGMATURE AND TYH D OR PRINTED NAME OF SIGNING OFFICER OR MHEG"IDH

SIGNATURE:

Daytime Phona #

nag2

CR2E034 (10/00)



