/

‘ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPITAL DATA, INC.

L96377

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90015 033 ***150.00

Principal Place of Business
P.O. BOX 2244

Mailing Address
P.0. BOX 2244

PALM HARBOR FL 34682-2244 PALM HARBOR FL 34682-2244

AR A

2. Principal Place of Business- 3. Mailing Address

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

City & State — _City&State s | & FEINumber _ ... o . Applied For
59'\5”26283 Not Applicable
Zip Couniry 2p Country 5. Certificale of Status Desired O gﬁg';esq :i‘fed;”"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= MOORE, oD [
MOORE, JOHN C. ﬂﬂé — W -
Strest Address (P.Q. Box Nurfber is Not Ac eplable)
1312 US 19 A /30" HAR oA BRIVE
PALM HARBOR FL 34683
City i
- PALM. HAk oL FL | 395,32

g)purpose of changing its registered office or registerecygem,‘or both, in the State of Florida.

Mo E WS CABrrg e ”é/,'//}%a

(MOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 g

After May 1, 2002 Fee will he $550.00

9. This corporation is eliglble to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig o

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME MOORE, JOHN CHARLES NAME
street ADDRESS | 130 HARBOR DRIVE STREET ADDRESS
CITY-57-21P PALM HARBOR FL 34683 CITY-ST-21P
TITLE D [ pelete TITLE [dcChange  [J Addition
NAME MOORE, DEBORAH LAVINA NAME
STREET ADDRESS {130 HARBOR DRIVE - STREET ADDRESS
on:sT-zP - TIPALM HARBOR FL 34683 T — CCITYESEEIP [ e TR - -
TILE o . O Delete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP emy-sT-zp
TITLE - 1 . O Defete TILE [JChange [ Addition
NAME ' v ’ KAME
STREET ADDRESS STREET ADDHESS
CrY-ST-2P CITY-57- 2P
TITLE O Delete TITLE [ Ghange (] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
TILE [ peiete TITLE (7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP

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 reparyis tryeyand accur c that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
" of the carporation or the recelver or trust / te thig report as required by Chapter 807, Florida Statutes; and that my name appears in Blz 11 or Block 12 if

Ghangéd, or on an atachment with ar_a | ?Z
& MIVEE 1/fo/ir 355 532

S'GNATURE: D/ / Daytime Phone ¥

smm\nﬁaun TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

va - s

LRIV

CR2EQ34 (5/01)



