2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT # K82343 S £S
1. Entity Name ecretal ’f O tate
CAPRI SERVICES, INC. : 05-14-2002 90318 008 ***150.00
Principal Place of Business Mailing Address
25 WICKHAM RD. #A 25 WICKHAM RD. #A e e
MELBOURNE FL 32904 MELBOURNE FL 32904 : . ; ) ‘
) i EERIMA W
2. Principal Place of Business 3.‘Maillng Address H“llln Il] ||”| ""I |“ Il I
A LureKham ’RCL A : _
Suite, Apt/#betc Suite, Apt. #, etc. " DO NQT WRITE IN THIS SPA_QE .
el praerre= el S i A .
City & State’ F’L City & State 4. FEI Number £9-29645 10 Applies For
. . Not Applicable
Zi\% ZQQ (% Cg%y 6 Aﬂd Zip Country 5. Certificate of Status Desired O |§eae'gfq lﬁ:}:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
mom A. GAPRmNAE Street Address (P.Q. Box Number is Not Acceptable)
921 DARIN DR. NE.
PALM BAY FL 32005 ) T
City FL Zip Code

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Floriga.

CQZ’C.—- S %A’J /oz

CR2E034 (9/01)

SIGNATURE
Sﬁna!urefwﬁd or printad name of registered sgeh‘t and ble if applwe. {NOTE: Registerad Agent signature reguired when reinstating) DATE /
i
. . . o . ' n 1
8. This corporation |s\e|\ngIe to satisfy its Intangible FILE NOW!! FEE IS 51‘50.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution 0 Add‘ed ‘0 Eoes
(See criteria on back) O Make Check Payable to Departq{\em of State '
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change  [] Addition
NAME CAPRITTA, THOMAS ANGELO NAME N
STREET ADDRESS | 25 S, WICKHAM RD. #A STREET ADDRESS
CITY-ST-ZP MELBOURNE FL 32904 CIFY-ST-2P
TILE S 1 Delete TITLE {J Change [ Addition
NAME CAPRITTA, MICHELE MARIE NAME <
STREET ADDRESS 25 S WICKHAM RD #A STREET ADDRZSS o
CITY-ST-2IP MELBOURNE FL 32904 CITY-S7-ZIP :
TITLE {7 Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:ZSS
CITY-8T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ACDR:SS
CITY-8T-21P . CITY-ST-2IP
TINE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-2IP CITY-ST-2IP

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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 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 attachment with an address, withyall cther like e erad.

SIGNATURE: Sm 2

siGNaTURE 7404'\'PED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR e Cate Daytime Phona #




