2001 UNIFORM BUSINESS REPSHT)iUBR) FILED

DOCUMENT # K82556 Feb 06, 2001 8:00 am
o ame Secretary of State

CAPITAL MORTGAGE SYSTEMS INC. 062001 S0a5 035 150,00
Principal Place of Business Mailing Address
530 N REO ST 2506 OAK LANDING DR
STE 300 BRANDON FL 33511
TAMPA FL 33609 us
us
[ ]
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Rt Fopics
650114544 Not Applicable

- ,_Z_‘p-- QQLJE_N_,__ . Zif - Counlry - S..Certificate of Status Desired- __[]. $875 »\;ggitionqlﬁ,u -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUEU'ER' JON S. Street Address (P.O. Box Number is Not Acceptable)

2506 QAK LANDING DR

BRANDON FL 33511
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nams of registered agent and litte if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
. L o . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e O
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIME [ Change [ Addition
NAME MUELLER, JON S. NAME
sTReET ADDAESS | 9508 OAK LANDING DR ' STREET ADDRESS
CITY-S7-2IP BRANDON FL CITY-8T-2IP
TILE STD 3 Delete TTLE [ Change [ Addition
NAME MUELLER, SUSANA M. NAME
STREET ADDRESS | 2506 OAK LANDING DR STREET ADDRESS
CITY-§T-2IP BRANDON FL CITY-ST-ZIP
me - | T T 77 C T 7 [ oelete TILE - " T Olchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O belete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-51-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

tpptied with this filingdoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

13. | hereby certify that the information A
entalfeport is true argraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplg
of the corporation or the receiyé

te this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmep wilb-z ;;% /
SIGNATURE: - - ; 2/ /6/ fiz- Fel-572

/§/a9ﬁn‘un& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘{ Daytima Phone #
[ 74

s

CRZ2E034 (10/00)



