411

. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

PISI?HCNUMENT # PO1 0 : : : 52 E E O 04-01-2002 90647 035 ***150.00
B . ity Name
CAPRO PA.
Principal Place of Business Mailing Address /2‘(053
10041 E. ADAMO DR. 10041 E. ADAMO DR. ST I L
TAMPA FL 33819 TAMPA R 33619
2. Principal Place of Business 3. Malling Address “""III "l Ilm ”m "m Iml "I" Ilm lml ""”"II I]m II“ ||||
Sulte, Apl. #, etc. Suita, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FE) Number Applied For
G- 3TLEF] Not Applicable
Zin Country Zip Counuy - $8.75 additional
5, Cerlificate of Status Desirad | Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Ragistered Apent
e e e s L e = iy
CAPASSO' JENNY Street Address (P.O. Bax Number is Not Acceptabla)
10041 E. ADAMO DR.
TAMPA FL 33819
City FL Zip Code
8. The above named entlly submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida.
SIGNATURE _
Signaturs, typad o printsd nema of registered agent and kitie if applicable. (NUTE: Ragistarad Agent sipnature required when reingating) DATE
9. This corporation is aligible to salisfy its Intangible FILE NOW!II FEE IS $150.00 . ian Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. -E:ﬁg::;mg::u?guﬁz‘mm ﬁﬁ%ﬁgf
{See critaria on back) Make Chack Payable 10 Department of State '
. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WLE % PS O berets TITLE D change [ Mdditon | S
NAME CAPASSO, JENNY AL 2
STREETADDRESS | 10041 E. ADAMO DR. STREET ADDRESS §
orv-st-2¢ | TAMPA FL 33819 cIy- 5T-2P 5
TTLE vT [ Detete TME O Changa ] Additlan | 3
NAME ROCA, JOSE e
STRECTADDRESS | 10041 E. ADAMO DR. STREET ADCRESS
o720 | TAMPA FL 33619 CTY-S3-2ip
e [ Delata TNE [ Change ] Adaition
i o . . . EE | wame = ¢ - = = rToTT s N N
=221 SIREEN ADDHESS [ — === B —— S S | - o TREET ADDRESS T [ = S =
CIvY-ST1-2P CY-ST-21P
TiTLE O Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-§T-2P
TITLE O belete |I TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-2IP
TME L[] pelesa TME DOlcrnge  [3 agdition
. NAWE NAME
L | sweer aooress STREET ADORESS
. CiTY-51-ZP . P ‘?n'-sr‘zy
‘1| 12. I hereby ceni ' that the inlpema th this filing does not quali ion stated in Section 119.07{3)(0. Florida Statutes, ! further cerlify that the information
\, indicated on this raport orfsubpie jHrusgnd accurate angthat my/signagére shall have Lhe same legal effect as if mada under oath; that | am an officer or director
, of the corporation or the rhceiyy U 1o execute thi red by Chapter 607, Fiorida Statutes; and that my nama appears in Block 11 or Block 12 if
. changed, or ch an atla ] bther like o)
)- 3
T SIGNATUH%: :

/4




