2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L37070 Jan 08, 2001 8:00 am
1. Entty Namo Secretary of State

CAPEL PROPERTIES, INC. 01-08-2001 90030 001 ***150.00
Principal Place of Business Mailing Address
895 MONTE CRISTO BLVD 955 MONTE CRISTO BLVD
TIERRA VERDE FL 3375 TIERRA VERDE FL 33715
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-0ORG783 Applied For
Not Applicable

Zip Country Zip Country

. ) $8.75 Additional
. ] 5. Cenjflt:_ate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent  — I
Name

BOYDSTON JH., C. BRYANT 1 619 N . '\'H‘ f-f n Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33704

City FL Zip Code

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

SIGNATURE i
Signatwre, typed or printed name of registered agent and title it applicabie (NOTE: Registered Agent signatura required when reinstating} DATE
e S 12 manaile At e NOULL FEE 1S 81 .,525?5% 00 10. Elsclion Campeign Financing $5.00 may Bo
o : ' . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TTLE PST [ Delete TLE Clchange [ Addiion | S
NAME CAPEL, BOBBY G. NAME g
STREET a0ORESS | 995 MONTE CRISTO BLVD STREET ADORESS 3
CTY-§7-2P TIERRA VERDE FL CITY-ST-2P I
TITLE D [ Delete TILE [ Change [ Addition %
NAME CAPEL, BOBBY G. NAME
STREET ADDRESS | 995 MONTE CRISTO BLVD STREET ADDRESS
CiTY-ST-2IP TIERRA VERDE FL CITY-ST-2P
TITLE O Belete TILE T TS YT [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ pelete TITLE [JChange  [] Adgition
NAME : NAME v
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' . f crv-st-ap
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-ST-ZIP

13. | hereby certify that the infermation 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 empowered to exécute 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, with all ather like empowered.

sianature: KA A gk Ro88y . chree //3 [et  P20-4#%(-(6L]

SIGNA‘I’U AND TYFED OR PRII‘ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytume Phong #




