2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAPFA CAPITAL CORP. 2000A

DOCUMENT # NOOO0O0004203 .

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90193 030 ****70.00

Principal Place of Business

99 RIVERSIDE DR
MOORE HAVEN FL 334

Mailing Address

99-RIVERSIDE-DR—
MOCRE-HAVEN-F-30471

2. Principal Place of Business

3. Mailing Address

0. 40){ Lob7Y

[0

il

L

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& Ste}il 4, FEI Number Applied For
By (‘ - O S F( LT- 1039406 Not Applicable
Zip Country Zip Country " , $8.75 additional
.} 3 ?O(: M J.A 5. Certificate of Status Desired ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
) Name
ZVARA, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
4810 ARAHOE AVE
JACKSONVILLE FL 32210
City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOW:
FEE IS 861.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

indicated on this report or supplemental repert is true an

10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

T D ¢ DR Dekte e L _ [ Change [P Acdition
NAME TAYLOR, STEVE NAME Melege, DavE

STREETADDRESS | 415 AVE N STREETADDAESS | 308> WA/ BOAD Ave.

CITY-ST-2IP MOORE HAVEN FL 33471 CITY-ST-2IP d0s e Hayukar £ 3347

TITLE D [ Delete TITLE D ‘ ’ [ change X Adcition
NAME OWENS, WAYNE NAME Racw Beaman

staeeT a00Ress | 301 AVE H, P.A. BOX 523 STREETADDRESS | 9o A\:.E a , PO Bex 176

CITY-ST-ZIP MOORE HAVEN FL 33471 CITY-ST-2IP Mooas Haves Fi 3347

TITLE D O Delete TITLE ' []Change [ Addition
NAME QGLETREE, HARRY N NAME

STREET ADDRESS | 242 AVE K, P.O. BOX 572 STREET ADDRESS

CITY-$T-2IP MOORE HAVEN FL 33471 CITY-ST-2IP

TITLE D 1 celete TITLE [J Change [ Addition
NAME HARRIS, RG NAME

STREET ADDRESS | 300 AVE K, P.O. BOX 392 STREET ADDRESS

CITY-5T-21P MOORE HAVEN FL 3 CITY-ST-2IP

TITLE [ Delete TITLE O change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2%P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP / CITY-ST-ZP ‘

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurgleand 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 receiver or trustee empowered to exes
changed, or on an attachment with an address, with all other

e this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

ZQUIRED

\- 273 0

SIGNATURE:

SIGNATURE AND Tyt

QEFRINTED NAMEGF SIGNING OFFICER QR DIRECTOR

Dats Daytime Fhona #

LR T}

CR2E037 (10/00})



