T - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

ecretary of State
DOCUMENT # P01 00001 8598 03-25-2002 95)2; 036 ***150.00

1. Entity Nama

CAPITAL CITY INVESTIGATIONS, INC.

Principal Place of Business . Mailing Address
247 LAKEFAIR DRVE 2447 LAKEFAIR DRNE ' _

TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 .
2. Principal Place of Busingss 3. Mailing Address ”"‘m”" "m llm Ilm "m "m II'" "m m"lm' m ‘ ,m m‘
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & State - City & Swte ' 4. FEI Number Applied Eor
AL~ 169447 Not Appiicable |
Zip Country : Zip Country .. 5. Certificate of Stalus Desired ) ?8'75 Additianal
ea Requirad
s §.. Nama ond Addresa of Currant Ragistorad Agent 7._Name and Addreas of Naw Reglstered Agent
Name .
FEUG[ANQ FRANK Street Address (P.O. Box Numbaer is Not Acceptable)
2447 LAKEFAIR DRIVE
TALLAHASSEE FL 32311
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE . . i ’
. . (yPed of prnted nemé of regialarad agant and bite il appliceble. [NOTE: Rogisterad Agent aigrature required when roinsiating) - DATE " B L
©. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Elacti lan Financin .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Tr:::«;znzarcn::u?:uﬁ::nca o | fg'gq;gg:’
{See criteria on back) 0 Make Check Payable to Department of State |’ )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PsD ] Delete TME : Ocrangs  [JAddiion |
- FELICIANO, FRANK e 8
STREET aD0RESS | 2447 AKEFAIR DRIVE STREET ADDRESS L%
orv-s-2r | TALLAHASSEE FL 32311 cTY-51-2P S
TITLE viD O elete e Ocrange [ Addition ( O
NAVE BUCKSON, BRUCE C NAE ,
STREET ADORESS | 2066 TALLAVANA TRAL STREET ADORESS
or-S-or THAVANA FL 32333 CIrY-51-2P
TME O petots me O Change  [3 Addition
NME - C - o . - - R e e . U S
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P : CIFY-ST-21P
TLE 3 petetz e O change ] Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TLE 7 oatete PTLE [ Change  [L] Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME : 7 Deiete g Oorange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
13. | hevaby certify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07’13)(0. Forida Staiutes. | {urther centify that the information
indicatéd on Lhis report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; that | am an olficer or direclor
of the corparation or the roceiver or trustae empowerad to axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 123
changed, or on an attachmant wigr} an addr h all otpr lipa empowered.
gt
SIGNATURE: - s/ 0y
7 Dha Daytima Prone #




