2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000108887 - Mar 20, 2001 8:00 am

1. Entity Name
CAP INSURANCE SOLUTIONS; INC. Sggggﬁg gf*gg?oge

Principal Place of Business Maiting Address
309 TRITON COURT - 309 TRITON COURT
INDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937 UUUAUUJUL

|

I

MR

2. Principal Place of Business 3. Malligg Address “II”'" ”” H
Po. B sl e
| 8uits,. Apt- 4 -ate———————————""|""G(ite, Apl. #, elc. - DO NOT WRITE (N THIS SPACE
City & Stale & Sjate F 4. FEI Number Applied For
%0 Odﬂﬂ)"- 1 L qu - 3 6 ?37 ‘/9- Mot Applicable
) 3 had )]
e Country Z'[p !)) aqo & Cg&vhqa 5. Certificate of Status Desired O ?eae.;esq l'?i?:;"c’"a'
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
?g)alpgﬁyg%gg'?WCE COMPANY Sireet Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namea of registered agent and tile if applicable. {NOTE: Registered Agent signature regquirg! when rainstating) DATE
8, This carporation is eligible to satisfy its Intangibls. | . FILE NOWII! FEE IS:$150.00 .| . Ll ‘
" Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee wili be $550.00 0 .ﬁi‘;;";’a”‘fjag’:;'ﬁ’;uzg‘:”‘”"g g fgje%q May Bo~
o . o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE JOSEPH . CRESCTIO e TITLE Clchenge [ Addition | S
NAME NAME e
STREET ADDRESS 3'06\ TRITON COVRT _ STREET ADDRESS g
ov-s2p [THbLAN HAABOR. ReAcd FL 334370 - fomstw @
TILE NAN cy A DA"‘\ S [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS 3 Oq TRITO N Cov Kt STREET ADDRESS
CITY-ST-2IP IND 14 d HAaRBok hehcH f- L 3383 GITY-ST-2IP
TE [.] Dalete TTLE [JChange [ Addition
e WItttAM  PauLsed e
smeenaooress |33 1 PAAK PL  CouAT STREET ADDRESS
GITY-ST-7IP HeELBoyU R NE FL 2 qta Y- CITY-ST-21P
TITLE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
rv-st-zp | i CITY -§T-2IP
TNLE : O Delete e - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if \
changed, or on arkaidyment with an address, with all other like empowered.

A2k Py cpi sz A

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona #

SIGNATURE:




