2002 UNIFORM BUSINESS

REPORT {UBR)

FILED

Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

JOHN R. CAPPA, INC.

P01000094159

Principal Piace of Businass

1229 CENTRAL AVE
ST PETERSBURG FL 33705

Mailing Address

1229 CENTRAL AVE
ST PETERSBURG FL 33705

L]

2. Principal Place of Business

3. Maillng Address

Secretary of State

02-18-2002 90112 001 ***300.00

- v A oA

RN

Suite, Apt. #, etc, Suite, Api. & ec. DO NOT WRITE IN THIS SPACE

City & S1ate Clty & State 4 F be — Applied For
"‘37 56 5 S b Not Applicable

Zip Country Ze Country §. Certificate ot Status Deslred O $8.75 addttional

Fee Raguired

7. Name and Address of New Ragistered Agent

6. Name and Address of Current Ragistered Agent

S T T e T ke R SRR IR S e - TR e e e :biaﬂ\o‘..::—- - T mees L e et E - Tom S -

G“PPAv JOHNN R Gtreet Address (P.Q. Box Number is Not Acceplable)

1229 CENTRAL AVE

ST PETERSBURG FL 33705

City FL I 2Zip Cotte
8. The above named enlity submits this staternent for the purpose ot changing its registered office or ragisterad agent, or both, in the State of Florida,
SIGNATURE
Signeture, lyped ov printed nams of registened agent and tile it appicable. {NOTE: Regisierec Apant Lignanre required whon reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!1 FEE 1S $150.00 10. Election Carmpaign Financi
Tax liling requirement and elects to do 50, After May 1, 2002 Feo will be $550.00 ' Trust Fund c::tr?hmm. "8 “.ddfﬁo‘é?;f“
{Ses ¢riteria on back) Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE . D O paiete TME [OJChange [T Addition
NAME CAPPA, JOHN R KAME
sTREET ADDRESS | 1229 CENTRAL AVE STREEY ADDAESS
urv-si-2p | ST PETERSBURG FL 33705 cim-57-2p
TME [ Datete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2P CifY-ST-2P
TIMLE O Delete me - O Crange [ Addition
MME - 3 HAME

STREET ADDRESS T T o g e e RCGTREET ADDRESS S| et e e o
CiTY-ST-DP CITY-8T-2P
TIME O ekets ek [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1- TP CITY-ST1-2IP
TME [ oelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY- S1-2P
TME [ Dejete mEe ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GOTY-ST-2IP CHY-ST-ZIP

13. | hereby certig that tha information supplied with this ﬂling
indicated on this report or supplemental report is true an

changed, or on an attachment with ar address, with all oth

SIGNATURE:

does not g

r like empowered.

AR e Ly
At

it

ualify for the exemption stated in Section 119.07&3X1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee smpowered 10 execute this rapon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

27—y /%59

5. DA

Daytime Prong #

CR2E034 (9/01)



