o & L FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
ecretary of State

DOCUMENT #
1. Entity Nome P01000062238 03-13-2002 90007 008 ***150.00
CAPOTE & CAPOTE ENTERPRISES, INC.
Principal Place of Business Maiting Address z 1 5 5
2701 PRICE AVE. 2701 PRICE AVE. 4
TAMPA FL 336¢1 TANPA FL 33511
2. Principal Place ol Business 3. Maiiing Address ”""m m II"“"" "m "m "“"mmll "m "m nm mm"
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT.WRITE N THIS SPACE
City & State City & State 4. FE! Numbgu. = . Applied For
_ e S s S w;—ﬁ—-—ngi:ﬂz‘3=}1’“\'l"o 3= Not‘Applicable®| = —
Zip Couniry Zip Country 5. Certificate of Status Desired D §3 -75 Addidonal
‘e8¢ Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglsterad Agent
e e e e e e o e e | NBMB L o o A e
CAPOTE GEORGE M Street Address (P.O. Box Number is Not Acceptable)
2701 FRICE AVE
TAMPA FL 33511
City FL Zip Code
8. The abeve named entity submits thia statemant for tha purpose of changing ils registered office or registered agent. or both, in tha Stale of Florida.
siGNATURE
. Stgnature, typed or printed nama of registered agent and title # applcadle. {NOTE: Ragisiared AQent sigrature requised when riainstating} DATE
9.<Yis corporation is efigible to satisfy Its Intangible FILE NOWII] FEE IS $150.00 )
Tax Fling requirement and elects 1o 00 50. After May 1, 2002 Fee wilf be $550.00 1. 1E_It:sc;lg:n(3‘;ag§3|":g;\ui;r:nclng [} i?&g?:;:‘;:’
{Ses criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
e PMF deal 00 Deless TLE O change [ Addiion g
NAME NAME -
& o7 o
STREET ADDRESS G ‘?ODM’ ﬁ(fé o (n STREET ADDAESS §
CITY-ST-2P 87 4 "’W ”714 $20Y CIrY-§T-2¢ i
THE %f ) 4""‘! / |/, e WPQEW THLE . . Otrage (D Addition | O
HAME L U C)l Cap N P NAME
STREET ADOFESS ~d ’1’@ Ly o) Cen STREET ADDRESS
_C"Y:ST:ZIP_-____E:.LLL. e e | Bel By 2 P [P
e 79 T netete E O3 Change [ Addltion
| NamE i e B o _NAME o ) } ] .
T STREET ASDRESS | T T - = * e g ADDAESS T :
CITY-S8T-2¢ CITY-ST-ZIP
T O Delete TTE [ Changs [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P ciy. s1-7P
MLE O pelete me O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2# CITv-S7-7P
TME 2 pateta TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2IP CiTY-3T-2P
13. | hereby cartify that the information suppliec it ng does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certily lhat the information
indicatad on this report or supplemenidireport is uua aps-aoclrate amthat my signature shalf have the same iegal effect as If made under oath; that | am an officar or director
of tha corporation or tha receiver or thuSg em jute this reort as required by Chapler 607, Florida Slatutes; and thal my nama appears in Block 11 or Block 121l
changed, or on an attachmant wilh an addMes Ilh ﬂll other like empagwered.
' fox/
[T - o X, T - ..-: [ '_"\_
SIGNATURE: __i3 =7 ooy £y L2 0 3 PITOMY
nggmn!mn mnmpmmu?%cmwncmwmnon ot 7 Daytime Phons #

7



