.2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M84358 Jul 12, 2000 8:00 am
e s Secretary of State

CAPAPIE'S, INC.
07-12-2000 90008 035 ***550.00

Principal Place of Business Mailing Address

13330 EMERALD COAST PKWY 13330 EMERALD COAST PKWY
PESTIN FL 32541 DESTIN FL 3254t

us us

MM

Tame by i cr oy, MMM

Suite, Apt. #, etc. ' SU|te Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State & State 4, FEI Number 59-2892116 Applied For

T) 6T”\J F{/ TIM; : Not Applicable

Country Zip Country . i $8_75 Additional
61‘5‘“ U 9 A] o 7/5‘“ U < q 5. Cerlificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent =~ — - - "~ 7. Name and Address of New Reglstered Agent
MName

WARRICK, GAYLE M.

785 BLUE MTN BCH DR Street Address (P.0. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titte it applicable. (NOTE: Regisiared Agent signature equired when rainstating} DATE
9. This corperaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Einancin
Ta filing requirement and elects 1o o 5o. After SEPTEMBER 13, 2000 Min. witl be §750.00 | ' - o0 0 “O0maen eneind - ff cl.gﬂoh:z?;fe
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O petete THLE O Change [ Addition
HAME WARRICK, GAYLE M. NAME
sTReeT ADDARESS | 785 BLUE MTN BCH DR STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH FL CITY-ST-ZIP
TmLE D [ Delate LE [ Change  [J Addition
NAME SUMRALE, KELLEY P NAME
STREETADDRESS | 439 KATS CT STREET ADDRESS
CITY-ST- 1P DESTIN FL 32541 CITY-ST-2P
TITLE D O petete TIMLE O change [ Addition
wve " T Ty COOK-LYNNP ~ — e BN ] T3 0 ST .= - -
streerapoRess | 3113 COBBLESTONE DR STREET ADDRESS
CITY-ST-2P PACE FL cIrY-ST- 2P
TILE ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [T Delete g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ cChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repsrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustod mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an atachment with a Klress, with all gther like empo

SIGNATURE: Sﬂ@ e R (R ELLY 7/&,5/90 %0 4SS /—75%

BIGNATURE ANDTVPinR PRINTED NA! F SIGNING OFFICER OR DIRECTOH Daytime Phona ¥




