2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # K§7642 FILED
1~ Enity Nams Feb 29, 2000 8:00 am
ASSOCIATION OF CAPITAL AND EMPLOYEES, INC. {A.C. Secretary of State
02-29-2000 90162 042 ***150.00
Principal Place of Business Mailing Adcress
640 SOUTH SELFER STREET 640 SOUTH SELFER STREET
QUINCY FL 32351 QUINCY FI. 323514100
i = v TR AT
Suite, Ant. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o - . 59-2924832 Not Applicable
Zp | Country “p Country 5, Cerlificate of Status Desired d $8'75 Addilional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T _Willian Weidenback

.W Street Address (P.C. Box Number is Not Acceplable)
1560-3 CAPITAL CR. N.W. ‘
TALLAHASSEE FL 32303 Same .

City

FL 2ip Code

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

SIGNATURE
Signatura, typed of prnted name of registered agent and kitie it applicabls. {NOTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaian Fi .
- - . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE C O oelete TITLE O chenge  [J Addition |
NaMe ZUBR, WALCLAW NaME 2
STREET ADDRESS | AVE.PPL. DELOS CHORROS STREET ADDRESS 2
CITY-ST-ZIP CARACAS ZP1061, VEN CITY-ST-7IP w
- i
TILE P 3 Delste TITLE (] Change [ Addition | O
NAME ZUBR, WANDA NAME
STREET ADDRESS AVEPPL DELDS CHORROS STREET ADDRESS
oIy ST-2P CARACAS ZP1061, VEN. cry-ST-2P
TITLE S [J Delete TITLE [JChange [ Addition
Ak ZUBR, HALINA E - NAME
STREET ADDRESS | 2080 TALLAVANA TRAIL STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 ’ CITY-§T- 2P
TILE : 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S81-2IP CITY-3T-ZIP
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TLE [ Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indtcated on this report or supplempital 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 corporation ar the receiver orfiftee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with ali other like empowered.

SIGNATURE: ___ 5. CMUATWANDA. 2V .. AREs/DES\ _ oz/ez/oo AT #IH.

350~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ v Daytime Phone #




