FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # M84358 Secretary of State

1. Entity Name - 01-08-2003 90061 032 ***150.00
CAPAPIE'S, INC.

Principal Flace of Business Mailing Address
13330 EMERALD COAST PKWY 13330 EMERALD COAST PKWY
DESTIN FL 32550 DESTIN FL 32550

N IR AR RN

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2892116 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ga-;\fq L.:ﬁi:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T im T memwm——— ——— - - Name

Streel Address (P.O. Box Number is Not Acceptable)

WARRICK, GAYLE M.

785 BLUE MTN BCH DR

SANTA ROSA BEACH FL 32459
4

City FL Zip Code

77

i(s this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

8. The ab%ve named entity Sy
the obligations of registe

) Yyl
’//” "i"’ I o -

SIGNATURE (AP X AL'I?I”’ *
Signatyre, tyrgfd or printed f e of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
F‘-LE Now! Fl:lé IS $150.00 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 - paign 9 $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - CFFICERS AND DiHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete THILE [ change (7 Addition
NAME WARRICK, GAYLE M. HAME
street aress | 785 BLUE MTN BCH DR STREET ADDRESS
crv-st-zp - ( SANTAROSABEACHFL =~ - .. - CITY-ST-7IP 52 4 59
1I7LE D O Delete TIMLE B Change [ Addition
e SUMRALL, KELLEY P e SvmraLL KEweY P ADORESS
sweeT anoress | 439 KATS CT seeraooress | O &2 (NDWAN BAvow N
crv-st-z¢ | DESTIN FL 32541 OIY-ST-2IP PEST N, FL 5254 )
TiTLE D 3 Delete TITLE % Change [ Addition
e COOK, LYNN P e CooK LYNRF Aot
st sooeess | 3113 COBBLESTONE DR szt iitss | B3¢ § VILLAGE GREEN
CITY-ST-71P PACE FL CITY-ST-21P CE, FL 32'5‘7 ),
TITLE [ pelete TITLE i I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST- 2P CITY-ST-219
TITE 7 Detet TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re r or tfrustee empowereq 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attach with an address, with alf other like empowered.

SIGNATURE: ZHUGH: N, WALLK K, IQ’is 1/4/05 g57-6S¢ - ?33é

SIGHATURE ANDTY*E_ OR PRINTED NAME QF SIGNING U%FICEH OR DIRECTOR’ Daytims Fhone #

CR2E034 (10/02)

»




