2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPAPIE'S, INC.

M84358

Principal Place of Buginess

13330 EMERALD COAST PKWY
DESTIN FL 32541

Mailing Address
13330 EMERALD COAST PKWY

FILED
Feb 17,2002 8:

00 am

Secretary of State

02-17-2002 90028 040 ***150.00

ErTE

-~

DESTIN FL. 32541

us us

MR EIRARAN KR

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business

13330 Wi -Ferald: Coast Parkeery
Suite, Apt. #, etc.

3. Mailing Address

1330 W. Brerald Coast Padowy

Suite, Apt. #, etc.

Ib(g{fns,taﬁ C\tyt?:St,at%L i 4. FE) Number 59-9892116 QS:),E) ”F;Jar,o'e
3225”%0- S COL[,_%K *35%)50“ C{g;try 5. Certificate of Status Desired J ?g'gesql':g;}““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WARRICK, GAYLE M. Street Address (P.0. Box Number is Not Acceptable)
785 BLUE MTN BCH DR
SANTA ROSA BEACH FL 32459 .

City Zip Code

FL

8. The above named ¢ntity 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 narme of registered agent and titie if appiicable. (NOTE: Registerad Agent signature required when rainstatingy DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11

TIMLE D 1 Delete TITLE [ Change  [] Addition

NAME WARRICK, GAYLE M. NAE

STREET ADDRESS | 785 BLUE MTN BCH DR STREET ADDRESS

crv-st-2p | SANTA ROSA BEACH FL GITY-51-7P

TITLE D 7] Detete TILE [J Change  [J Addition

NAME SUMRALL, KELLEY P NAME

STREET ADGRESS | 430 KATS CT STREET ADDRESS _

crv-sT-zP | DESTIN FL-32541 — - ciry-st-ze =

TITLE D J Delete TITLE [J change [ Addition

NAME COOK, LYNN P NAME

STREET ADDRESS { 3113 COBBLESTONE DR STREET ADURESS

CITY-ST-2IP PACE FL CiTY-ST-2IP

TILE ] Dalets TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [] Delete TITLE (I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Deiete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS l STREET ADDRESS

CiTY-ST-2IP P CITY-8T-2P

13. | hereby certify that the information supplied with this filing doe, t qualify for the exemption stated in $ection 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageUpate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxgfute this report as reguired by Chapter 607, Fidrida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othéAikg empowered.

SICNATURE etk / /Z O
SIGNATURE: SIGNATUHRE - 0 D 7
SIGNATURE AND TYPED OR PRINTERPNAME OF SIGN] )\?)FHCER or pitECTOR f Dae I Daytime Phone # 7
m ate aylime i o |

CR2E034 (9/01)



