"' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M14542 Feb 14, 2000 8:00 am
R Secretary of State
CAPPAMORE CORPORATION
) 02-14-2000 90136 001 ***300.00
l Principa! Place of Business Mailing Address
- 13550 SAND RIDGE ROAD 13550 SAND RIDGE ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8639 5 5 5 6
us us
ST RS AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
r . City & State Ciiy&Sate ' 4. FEI Number | |Apptied For
I - 650132724 | e
Zip Country 2o Couniry §. Certificate of Status Desired O $8.75 Additional
7 Fae Required
6:-Name and Address of Current Reglstered Agent. - [ _7._Name and Address of New Registered Agent
4 Name
1
E HYNES’ W. STANLEY Street Address (P.O. BI)x Number is Mot Acceptable) -
: 13550 SAND RIDGE RD. o
PALM BEACH GARDENS FL 33418
City FL | Zip Code

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

t SIGNATURE
B Signature, typed or printed name of registered agent and lite if applicabla. {NOTE: Ragistered Agent signature reguired when reinatating) DATE

8. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE ClChange [ 7.

NAME HYNES, W. STANLEY NAME

steet anress | 13550 SANDRIDGE RD. STREET ADDRESS

CITY-ST-2IP PALM BCH.GARDENS FL eIy -ST-2F

T 0 ] Detete TILE Ochange -

NAME HYNES, EVELYN R. RAME

streeT aooRess | 13550 SANDRIDGE RD. STREET ADDRESS

CITY-S8T-2IP PALM BCH.GARDENS FL CITY-8T-ZF

| me D . Opees ___fme_ |, o Ol Change [

HAME HYNES, JACQUELINE ' e T T e s T

smeer aooress | 13550 SANDRIDGE RD. STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL CiTY-§T-21P i

TITLE D ’N Delete TILE O Change [

NAME HYNES, EVA M. NAME

streeT aooress | 13550 SANDRIDGE RD. STREET ADDRESS

CITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2P

TMLE D O Dalste TME [ Change [

MAME HYNES, JOHN NAME

streeT 0oress | 13550 SANDRIDGE RD. STREET ADDRESS

orv-s-2p | PALM BEACH GARDENS FL Grv-51-2P

TTLE 7 Deiete THE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certily that the informatian 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 gdpple) | report is trus and accurata and that my signature shall have the sarpe legal effect as it made under oath; that | am an officer or director
of the corporation or the rdceive, tee empowerefdo execute fis report ag required by Chaptler 607, Horida Statytes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac! b} with al'pther like e wered.

PRINTED NAME OF SIGNING OFFICER OR BIRACTOR Dats Daytime Phane #

SIGNATURE: o SHEHIPIN  iaagA ‘\\r{ "ZD(D DEER ML Z

o A



