2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011391

1. Entity Name

CAPRAJELLA ASSOCIATES, INC.

Principal Place of Business

601 BAYSHORE BLVD.. STE. 960
TAMPA FL 33606

Mailing Address

601 BAYSHORE BLVD.. STE. 960
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 24, 2001 8:00 am

ecretary

of State

04-24-2001 90012 033 ***150.00

645018

ARV Rh

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
593622234 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8.75 Additional
Fae Required —-—~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, RANDOLPH )

TAMPA FL 33602

S ™ Tandolph J Wole

| jneei acgesﬁ?(‘w Nyft&e“z‘;‘ Ej’?l Ac@lra%l_

Suele 2100

v Tamm

FL

"2

8. The above named entity submits thieaiatamant for the furpose of changing its registered office or reg‘\sie‘ed agent, or both, in the State of Florida.

Sy v, syhrow w8 U

ba i we Ik, ﬂq:sjf«.( Byt

oLk

(NOTE: Registered Agerl signattnd raguiced when reinsfiling)

DATE

)22/

SIGNATURE 3 (2“&% () ) %
—— T

9. This corporation is eligible to sa_ii\sfy its Intangible

- FILE NOW!! FEE IS $150.00

Tax fing requirerment ana elects 1o co so. Atter MAY 1, 2001 Fee will be $550.00 10. Eﬁ‘;}'grf;ag’frjf’guzgf”c'”g f(%e%?o“ggfe

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D ) Defete TMLE [ change [ Addition
NAME HEINBERG, C. JAE NAME
staeeT aooress | 601 BAYSHORE BLVD., STE. 860 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE {1 Delete TMLE [ change [ Addition
NAME NAME e
STREETAOGRESS | — T, o “¥ sreer aoress i )
CiTY-5T-ZiP CITY-ST-2P
TITLE [ Delete TTiE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
Mg [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-1 CITY-5T-2P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplementai report is true and accyrate and that my signature shall have the same legal effe
empowerefﬂ to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ddigss, with al

of the corporaticn or the receiver or trust

changed, or on an attachment with
SIGNATURE: C

other life empowered.

C.JAE HEINBERG

3/31/01

does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢t as if made under oath; that | am an officer or director

813-251-4868

SIGNATURE AND wpsnvn PRINTED NAME o’ SIGNING oﬁﬁlcsn OR DIRECTOR

Dale

Daytima Phone #

CR2E034 (10/00)



