2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92673

1. Entity Name

CAPITAL ENHANCEMENT CORPORATION

Principal Place of Business

" Mailing Address

e,

{Yers (de

760 R

H400-PRUDENTIAL-DR-H——— 4222 ORTEGA PLAGE R
JACKSONVHHE-F—a2007— JACKSONVILLE FL 32210-6017
us
2. Principal Plac Business 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, &1,

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90038 013 ***150.00

AN

DO NOT WRITE N THIS SPACE

ALFORD C. SINCLAIR

A \‘l‘-e 2 2 2.
City & State " City & State 4. FEI Number Applied For
a o KS 0rlv { , } e F L 59-2846823 Not Applicable
Zi Country Zip Country » ) $8.75 Aaditional
% 220 ‘_+ 5, Certificate of Status Desired [ Fee Required
- 6. Name and Address oi Current Registered Agent - - - --- 7. Name ant Address of New Registered Agent -— - - ——w_ .
Name

Str drass (P, ox, Number is Not gcceptable
Feo Riverside A ve,

1400-RRUBENTIAL-BRIVE
SUFE—+ Swite 222
“Uoecksonville FL Z%gdezet,b

SIGNATURE

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

C . Serelaie

-

PPE‘SMQ e n+

1[7]) 00

Signatura, typed of prinfed name of registered agent and title

if applicakla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirermnent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eisction Campaign Financing
~ Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critaria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE Ccsp O Delete TITLE [ Change [ Addition
NAME SINCLAIR, ALFORD C. NAME
sTReer Aporess | 4222 ORTEGA PLACE STAEET ADDRESS
omy-s1-2p | JACKSONVILLE FL 32210 C(TY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T1-2IP
TITLE o T Ooglete - T e T - [ change  [5] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Crange [ hadiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-8T-ZIP
THLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21F CITY-ST-BP
TITLE 3 Dekete TILE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 the receiver or frustee empowered 1o 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 attachment with an address, with ali other like empowered.

SIGNATURE:

¥

(2[00 9oy-359-Ru2a

T Date Daytime Phane #

CR2E034 (9/99)



