1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # N Secretary of State
1. Entity Nama P01 00001 2941 01-30-2002 90047 017 ***150.00
MITCHELL E. WALUICK PHD CAP AND ASSOCIATES, INC.
Principat Place of Business Mailing Address
8558 NW 28TH COURT B568 NW 28TH COURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3)065
S (R R
Suite, Apt. #, efc, Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Apptied For
. 1 ¢85 — [e 77'0"3’ Not Applicable
Ip Country z Country 5. Centilicate of Status Desired O ?g‘g?q l‘:.f:;ﬂ""a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ e e e | Name_ e — .
WALUCK' MITCHELL E Street Addrass (P.O. Box Number is Not Accepiable)
8569 NW 26TH COURT
CORAL SPRINGS FL 33065 |
e e o City FL | ZoCov

TR A " - N - - - -
8.” The above naimed entity submils this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signatune, typed of peinted nare of foqiste_vad afent and title i applicabls, - (MOTE: Ragitered Agent digr fatuired wheh g} DATE
Lo A ,‘ = L. -
9. This corporation’is eligibla lo satisty its intangible FILE NOWI!! FEE 1S $150.00 10. Elscti . .
ey ) 3 ction Campaign Final
Tex filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 T:Js( Fundﬂcont:'?;uﬁcn neing 0 $,, 5, ,'Bg?oh,g:’;s&
(See criterla on back) a Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 7 Delete TMLE [1Change [ Addition | &
Nave IALLICK, MITCHELL N 2
STREET ADRESS |3568 NW 28TH COURT STREET ADORESS é
orv-sze  (CORAL SPRINGS FL 33085 irv-s1-2¢ g
e O petete HILE O chenge [0 Addition | G
KAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o CiTY-§1-2P .
WILE T T 0 Ceiete TLE O change [ Addition
NAME HAME
TSTREETADORESS [T T T e e T e~ R CTREET ADORESS ™ = ERama— B == ad
Cire-St-nf CiTY-51-2P
TITLE ’ 3 oatets il [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-2P CTy-51-2P
TMLE 3 oenete TinE Olcwnge ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-51- 78
TME O peiee THLE ‘ Ol crnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-2ip CITY- ST- 7P

13. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify thal the information

indicated on this repart or supplemental repog#s trug an
of the corporation of the receivar Of trugyee srad to exacute this repo
changed, of on an atlachmang with a ke g '

SIGNATURE: AARTEEE u‘uls.-:ﬁE 11200/ 69’5/) 777"0 4

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmé Prons #

as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 11 or Biock 12 il

accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




