2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPPOLA CAPITAL CORPORATION

PO0000015609

oLrorry

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90114 019 ***150.00

nv

Principal Place of Business

4905 J4TH STREET SOUTH #108
ST, PETERSBURG FL 33711

Mailing Address

4905 J4TH STREET SOUTH #108
ST. PETERSBURG fL 3371

2. Prmmpar Place
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3. Mailing Addr
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i -~ Country Country - : $8.75 Additional
3@ w i b ?3 7 ,r §. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-CAPPOLA, PAUL . ..
4805 34TH STREET SOUTH #108
ST. PETERSBURG FL 33711

P ul (alPp\a
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RIS,

FL
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ose of changing its registered office or registered agent, or both, in the State of Florida.
DATE

(NOTE: Registered Agent signature required when reinstating)

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

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, ] OFFICERS AND DIRECTORS 12 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE 1P O pelete TITLE ’ - Change  [J Addition §
“NAME CAPELA, PAUL NAME 5 P € lNS Correc "\d' =)
streeT aooRess, | 4905 34TH STREET SOUTH #108 STREET ADDRESS C A pp 0 l A P y L §
orv-st-zk | SAINT PETERSBURG FL 33711 cITY-ST-21P ) A m
— @

TTE 1 pelete TITLE [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-$7-2IP CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME
" STREETADDRESST] T T T = T T sm s es mmeme o ool STREETADDRESS S [ mremy 2 —mem vt e e iz o+ s m o= s —_—t
CITY-§T-21P CITY-ST-2IP

TMme [ Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-ZIP

TILE 7 Delete WILE [ Change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TTLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-5T-27

13. | hereby certily that the information supplied with

of the cerporation or the receiver or trugje
changed, or on an attachment with ge

SIGNATURE:

Img does n qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director
It as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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$IGNATURE AND TYPECFOR WED uKME bF smﬁma OFFICER OR DIRECTOR Date Daytime Phone #




