2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ngNumM ENT # PO0000015609

CAPPOLA CAPITAL CORPORATION

Secretary of State

01-15-2003 90240 022 ***150.00

Principal Place of Business Mailing Address
1120 PINELLAS BAYWAY
#106

TIERRA VERDE FL 33715

#106

1120 PINELLAS BAYWAY

TIERRA VERDE FL 33715

2, Principal Place of Business 3. Mailing Address

DML

7

Suite, Apt.A#z ew/

Suite, Apt. W

[0 CHECK HERE IF MAKING CHANGES

City & Stale’ City & State 4. FEI Number Applied For
59—3625519 Mot Applicable
dp = - Country ap s | Country " 5.Certicate of Status Desifed ~~ -[] - 9875 Addtional . |
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAPPOLA, PAUL Street Address (P.O. BozNumber is W
1120 PINELLAS BAYWAY A{‘,"
#106 A/
TIERRA VERDE FL 33715 City FL Zip Code

8. The above named entity submits this statement fi
the obligations of registered agent.

purpes

SIGINATURE

changingrits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/- /- 93

Signature, typed dr printed name ui'r'eglstered’ agent Milieﬁapﬁ icable"

(NOTE: Registered Agent signature required when reinstating} DATE

o FILE NOW!!! FEE IS $150.00
' _After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

'\ ——
me P 1 Delete TITLE Fl" es 1t depd + ‘MChange ] Addition g
NAME CAPPOLA, PAUL : NAME Aol CaPPo I A S
STREET ADDRESS | 4805 34TH STREET SOUTH #108 STREET ADORESS | QO P', o€ | l AS b{\ W A )/ ¥/ Q 6 g
orv-s1-2¢ | SAINT PETERSBURG FL 33711 ovste [riere A Verde, X(, 337215 8
TITLE [ Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7IP . L CITY-$T-21P -~ o i
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-$T- 2P
TITLE O oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this report or supplemenial rgpe
of the corporation or the receiver or tryst®e empowers
changed, or on an attachment with.ah address, wj

SIGNATURE:

lhatm

ify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
pignature shall have the sama legal effect as if made under oath; that | am an officer or director
g¥f required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

[-1l-02  227-960- 7913

Date Davytime Fhone #




