v FILED '

Feb 21, 2003 8:00 am

. a ~ Secretary of State
UNIFORM BUSINESS REPORT (UBéI) 1% 01-31-2003 90369 046 ***158.75

LS Nys
—

1. Entity Name: - T s .
MITCHELL E. WALLICK PHD CAP AND ASSOCIATES, INC. \/ ¢
Principal Place ol Business Mailing Address
8568 NW 29TH COURT . 8568 NW 26TH GOURT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Businass 3. Mailing Address ”“"““" lllll "l" IIM II"I ""l ||||| I‘lll "II' mll I’III lm IIII
Suile, Apt. #, elc. Suite, Apt. #, etc. Z’CHECK HERE IF MAKING CHANGES
City & State City & S1ate 4. FEI Number Applied For
. 65-10771 22 Not Applicable
Zp Lountry Zip Country S. Coriiicae of Status Desired 7 $8+7D Addltional
Fea Paquired
o 6. Name and Addreds of Current Reglsierad Agent 7. Name snd Addresn of New Raglstered Agaent
— r— - - T T o e o - — e .
WALLICK, MITCHELL E Street Address (F.O. Box Number is Not Acceptable)
9568 NW 20TH COURT .
CORAL SPRINGS FL 33085
Ciy - FL Zip Code
8. The above namad entity submits this statement for the purpose of changing is registered office of registered agent, or both, In the State of Florida. 1 am tamiliar with, and accept
the chiigations of regisiered agent.
SIGNATURE
Signahme, Tepod o Bontsd nane of rogiswered agen! and Lie i apphcablo. {NOTE: Registered Aens mgnatura reciared whan (mastating) DATE
FILE NOWIlI FEE IS $150.00 . . .
. AHor May 1,2003 Foe wil 0o $550.00 * Tom ront Comton, 0 O Sty 80
Mfike Chack Payable 1o Florida Department of State '
1). DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i ppREsipe~i ' 3 Detee e O Change [ Addition
HAME WALLICK, MITCHELL NANE
StReeT aDoRESS | 8568 NW 28TH COURT SIREES ADORESS
CITY-S1.2i9 CQRAL SPRIN W CITY-5T-7% 7
e WHeLiEWK SR e B  Dosee Al e Olcrme [ Acditon
ke 450y pwIHTRET noe
STREET ADDRESS 5. S., STREET ADDRESS
sz | C onal SPHLS | FL 3 34 CTY-51-2P
e B U . O Delete g , . ) O crangs [ Aadilion
MAME . T e T . T F— 0 -
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CRY-ST-2P
NLE £ Delete e ) . [J change  [T] Aadition
RAME NAME
STREET ADDRESS . STRKET ADDRESS
QTY-5T-20P . CITY-S1- 7P
TIE 3 Deiete TME : O cnange [ Aadition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CIvY-S1-21P CITY.ST-20
TITE : {J Delete TME ) Clctange [0 Acdition
KAME NAME .
STREET ADDRESS STREET ADORESS
CRY-S1-2p . CITY-S1-21
12. | hereby cerlity thal the information suppliad with this liling does nat qualify for Ihe exemption stated In Sectien 119,07(3X1, Florida Statutes. | further certity that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legal efect as if mada under oath; that | am an officer or director
0! the corporation or the raceiver of ugiee empowered 0 execuie this report as required by Chaptar 607, Flc_pr Slatles; and that my name appears in Block 0 or Block 11 i
changed. or on an attachment wilanjaddress. with all other like empoyéred. of rrcke i B 4 ;h.?&ﬂ /
SIGNATURE: RE P:ﬂedr;(_, ) cer oy U
CER OR DIRECTOR Dats . Disytmias Phiores #




