FILED
May 15§, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

V4

05-15-2002 90065 002 ***150.00

DOCUMENT # P 000 000 76 833

1. Entity Name g
APITAL j— )
T ead pIT / oM D I , T e

DO I\{OT WRITE IN THIS SPACE

3. Mailing Address

0. Box 378

2. Principal Piace of Business

RO6 )14 pked Qc,.

Suite, Apt. #, etc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
(o) AYom  FO Cleatwaten  FL &£ 9364 A5 BT Not Appiicabie
Zip Country Zip Countr - . 8.75
35 7& 7 o US pe . _?‘37_&_7 N . _O ys F{' 5. Certificate of Status Desired [ Eee Req‘ﬁ:j:[;t'onal .
7. Name and Address of Current Registered Agent

Nama

Street Address {PO. Box Number is Not Acceptabl .

City Zip Code

) (_LakeiiaTen FL | 227¢7

8. The above named eptity

e ‘/A?? /o.;z

SIGNATERE
7 aTE

9. This corporation is eligible to sawf January 1 - May 1 Fee Is $150.00

Tax filing requirement and elects ‘o do so.

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finaﬁcing
Trust Fund Contribution.

‘$5.00 May Be
' Added to Fees

CR2E0348 (12/01)

(See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE PrES veNT TITLE
NAME : 1 C e HAME ;
STREET ADDRESS o MAS o0& e Passuel STREET ADDRESS
CITY-§7-2P 200 W\ P ) iy TIP‘

ClenC AT, | L =231, |

THLE FITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
L e L OTSTP ] | ol | i ed o citie e v s s o T o
e e '
NAME HAME . :
STREET ADDRESS STREET ADDRESS
- vstp DO NOT WRITE
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P - CiTY-ST-2P
e TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-71P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-ZP

13. | hersby certify that the information supplied with this filing does not qualify for the exgmption stated in Seclion 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that myegTnatufe shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or truste o qwred by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or on an
attachment with an address

SIGNATURE. e

IGNATY D TYPED OR PRINTED NAME OF SIGNINS OFFICER COR DIRECTOR

Daytime Phons #




