FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  K82343 Secretary of State
1. Entity Name 05-05-2003 90145 047 ***150.00
CAPRI SERVICES, INC.
Principal Place of Business Mailing Address
25 A WICKHAM RD A 25 WICKHAM RD. #A
MELBOURNE FL 32904 MELBOURNE FL 32904
i . MR R RN
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2964510 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d ?ggg,ﬁf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— THOMAS A-CAPRITTA ~= wm o ~com = —2 - -
921 MANDARIN DR. NE.
PALM BAY FL 32905

Street Address (P.O. Box Number is Not Acceptable)

' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered coflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg|stered agent. /
SIGNATURE 6// 7/ o3

Sign?mfa. |ype<{u/nnlad name of regxslarad agentand if applicable. (NCTE: Registered Agent signature required when rainstating) D‘Ti/

3
AnF"inE N:)Vz\l;osi FF EE |S“$b135;)5gg o0 9. Election Campaign Financing $5.00 may Be
er hay ee wi Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TMLE P O Delete TINLE [} Change [ Addition
NAME CAPRITTA, THOMAS ANGELO NAME
sTREET ADDRESS | 25 S. WICKHAM RD. #A STAEET ADDRESS
CITY-ST-2IP MELBOURNE FL 32904 CITY-ST-2IP
TTLE s . O petete MLE [ change [ Addttion
NAME CAPRITTA, MICHELE MARIE HAME
STREET ADDRESS | 25 S, WICKHAM RD. #A STREET ABDRESS
CiTY-$7-ZIP MELBOURNE FL 32904 GITY-ST-2IP
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-op | ] CITY-ST-2IP
TITLE [ peleta TILE T O change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P CITY-ST-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | 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 fegal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed., or on an atachment with an address, withyall other like.a
/027/23 X9/ B ot

SlGNATURE: Daytime Phone #

AV 992Eel0

CR2E034 (10/02)



