13. | hereby certify that the informatior
indicated on this report or suppl
of the corparation or the receiver
changed, or on an attachment witl

sypplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
erfal 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
trhstee empowered 1o executs this report as requirad by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ar] address, with all other like empowered.
S WA Z OB 850- 2+ HH
Daytime Phone #

SIGNATURE:

o 4!0@!3{3}-

smNA'ruae'ATB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1y

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  K57642 Apr 18, 2002 8:00 am 3
1. Entity Name ecretal ’f Of State B
ASSOCIATION OF CAPITAL AND EMPLOYEES, INC. (A.C. 04-18-2002 90349 014 ***150.00 ’
E)

Principal Place of Business Mailing Address
640 SOUTH SELFER STREET 640 SOUTH SELFER STREET puyuviIvy>-
QUINGY FL 32351 QUINCY FL 32351 . b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
53-2024832 Not Applicable
2p Country 2l Country 5. Certificate of Stalus Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEIDENBACK' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
|__1560-3.CAPITALCR.NW.. I E— —
TALLAHASSEE FL 32303 )
City FL Zip Code
B. 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )

Tax filing requirement and elects to-do so. After May 1, 2002 Fee will be $550.00 18. ﬁiz:lz:ﬂ%aggi‘rigsu';g‘:ncmg fgfj-gﬁor';?ésae

{See criteria on back) « O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE o) 1 Delete TITLE mhange ] Addition §
NAMEE ZUBR, WALCLAW NAME —. 2
stheeT A0oress | AVE.PPL. DELOS CHORROS swerioveess | @AD" S ShEURER St 3
cm-8T-2F | CARACAS ZP1061, VEN. CIny-51-2IP ERNNCR, T, 2235l éJ
3—X

o P O elete o - Kohange [ Addiion | G
N ZUBR, WANDA e \ -
STREET ADORESS | AVE.PPL DELOS CHORROS seeTAnRess | (o A0 S SAAVELDe=P S|
CTY-$T2P | CARACAS ZP1061, VEN. orry-o1-21 AN P, BIBSH.
e $ O3 oelete TTLE - O change [ Aduttion

| HE-~— - {ZUBR; HAUNAE - -- - NME . > oy e -
STREET ADORESS | 2060 TALLAVANA TRAIL swerTacREss | @ADL S SHWEL-FEE S\
CITY-ST-2P HAVANA FL 32333 CITY-ST-2IP e LAY} c,-t) ¥\ % 2 e Ty \
TITLE [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME . . -
STREFT ADDRESS STAEFT ADDRESS
CiTY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



