2003 NOT-FOR-PROFIT OOHPOHATION‘

. UNIFORM BUSINESS REPORT{UBR)

3£

DOCUMENT # NO2000001877

1. Entity Name

CAPITAL SUPPORT SERVICES, INC.

FILED
Apr 03, 2003 8:00 am
ecretary of State

03-24-2003 90230 026 ****70.00

W W PW AW R W

Principal Place of Business Mailing Address
2013 ATAPMA NENE 2013 ATAPHA NENE
TALLAHASSEE FL 32301 TALLAHASSEE F. 32301
Suite. Ap. ¥, elc. Suite. Apt. #, 6tC. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
S50 ~0OC 24T Not Applicable
Zip Country Zip Couniry . ) . ¥ __5$8.75 Additional .,
.. - - e . 5. Cerlificate of Siatus Desired N Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
UHLE. CHR‘STOPHH‘ B Street Address (P.O. Box Number is Net Acceptabla)
2013 ATAPHA NENE
TALLAHASSEE RL 32301 : 1
o o FL [ 7°
B."The abd\‘re named enlity submits Ihis staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
mg-obﬁgauons ol tégistered agent.
: x:’l‘
& .vi o
SPGNATURE o 3Jae lo3
DATE

Sipnatise, Mvm_nmmmgmngwnm Iit'e f applcabis

(MOTE: Registered Apstl $/onanra raquined whsn 'sinstaling)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

Make Check Payable to

Florida Department of State

10. 1.

ADDITIONS/CHANGES TO CFF|

ICERS AND DIRECTORS IN 10

OFFICERS AND DIREC TORS
THLE P 7 Deleta THLE Lrairr-an I Nirrcfur (EP) [IChange [ Andiion
HAME LATLE GiR!STOPI-!ER 8 HAME Fuls e Toolok
steer aporess | 2013 ATAPHA NENE STREETADDRESS |4ps’ e K er'bhen Street
ar-si-ze | TALLAHASSEE R 32301 ov-St2P Ma plajhassee, FL_ 33304
TE O oelets TME Directfor [Dincedsr (2D) Clchangs D& Addition
NAME NAME Sihane S\/brcﬂ-
STREET ADDRESS STREET ADDRESS 134, 1 Ti-a lee Rocd
CifY-ST-2IP T e e e O S san e L 83308 T
e O Dete_ e Trcasw'c(/ Direchc (TDY O Change [ Adciion
NAME T e T Bl D. L coT T
STREET ADORESS STREET ADDRESS |, 9 p 3 M. 42 I Puce
CITY-ST-Z7iP CImy-ST- 2P Crednwsuslie  FL 3Ol
TITLE O vetete TLE [Jchange  [J Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CITY-51-7ip CiTr-57-21P
TITLE O pelete TILE O change [ Addition
NAWE RAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 5P CITy-St- 2
miE O Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-ZIP I CIrY-51-2IP

12. | hereby certify that the information supplied with this mlng
indicated on this report or supplemantal report is true an

does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | turther cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lustee empowered 1o exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /JShCE £

qa-s _hg.pkd.r Blake [Ne

4

€50 -5L%-000

Lo
SIGN.ATm!EMIBT\'PEDOH mmpuuwsmlmormsnmm

?L’)nig3

Caytrne Phone #

CR2E037 (10/02)



