FILED

IV {92100

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Apr 02,2002 8:00 am
DOCUMENT #  P01000114916 ecretary of State
. Entity Name
CAPITAL PROTECTION AGENCY, INC. 04-02-2002 90874 008 ***150.00
Principal Place of Business Mailing Address
1550% BRUCE B DOWNS. SUITE 3010 15501 BRUCE B DOWNS. SUITE 2010
TAMPA FL 33647 TAMPA FL 33647
S S 0 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurﬁber Applied For
Dl- 0592497, Not Applicable
2ip Country Zip Couniry §. Cenificate of Status Desired (| ?g'gesq l‘?i?:;“o”a'
s Name'anﬁ Address of Current Registered’Agent® - ~— — 7. Name and Address of New Registered Agent
Narng
VARGAS’ MARTIN Street Address (P.C. Box Number is Net Acceptable)
15501 BRUCE B DOWNS, SUITE 3010
TAMPA FL 33847
City Zip Code

8. The above named e, for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Mackin Vagas  Peadint  2-25-02

SIGNATURE ;
Signalure, WpEdegis{emd agent and title |f"aT)phcabla. (NOTE: Registerad Agent signature requih!t(whsn rainstm\l“g) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria orwback) y Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TIME [ Change [ Addition

NAME VARGAS, MARTIN NAME

streeT Aporess | 15501 BRUCE B DOWNS, SUITE 3010 : STREET ADDRESS

CITY-ST-7IP TAMPA FL 33647 CITY-§T-2IP

TITLE SD [ Delete TITLE [ Change [ Addition

NAME MENDOZA, WENDY NAME

smeer ao0ess | 15501 BRUCE B DOWNS, SUITE 3010 STREET ADDRESS

CITY-51-2/P TAMPA FL 33847 oITY-ST-21P

me T 7| T T 2 Delete TITLE ) o T - CJfhange  [J Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME a . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP Dl 7 CITY-ST-ZIP

TME o O Detete WHE O] Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-ZIP

TITLE [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-S1-ZIP

13. | hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplgmeaia) rep rue and 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 recghs Mered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ent with a

changed, or on an attach

SIGNATURE: —SES27 ) SO aihin) Unfgas Presided 32502 8138512003
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OF DIRECTOH i Date Daytime Phone ¥

pit-other ke empowered.

CR2E034 (9/01)




