FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am
) .

DOCUMENT #  PO1000115447 Secretary of State
CAPITOL HILL VENTURES, INC. 03-27-2002 90044 009 ***150.00
Principal Place of Business Mailing Address
2145 14 AVE. STE 20 2145 14 AVE, STE 20
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address “""m m ", '“I” IIm"m"m "m m’ Im’ Immm ml 'II(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O 3875 Additional
Fee Required
I 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' - : 1 "Mame o oot o
BHODKER’ EEUZABETH Street Address (P.O. Box Number is Not Acceplable)
2145 14 AVE, STE 20
VERO BEACH FL 32960
* City FL Zip Code

purpose of changing its registered office or registared agent, or both, in the State of Florida,

.2,:..//5—'

{NOTE: Registered Agen signature required when rainsiating) / DATE

8. The above named entitysubmits this statement for 1l

red agent and titte if appticable,

fature, tvped or prifited n

9. Tnis corporation is eligible to satisfy 1s Intangible FILE NOW!!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State '

11. QOFFICERS AND DIR.ECTORS . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [ Aadition

NAME BROOKER, ELIZABETH NAME

sTheer ADDRESS | 2145 14 AVE, STE 20 STREET ADDRESS

CITY-ST- 209 VERO BEACH FL 32960 CITY-§1-2IP

TITLE I /)/E&c ,)M . 1 Delete TLE [Jchange [ Addition

NAME 7o BN ;"(/ﬁlbﬂu NAME

STREET ADDRESS S7¢ STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

CTME ST e e e i e s s ] ODE0GE [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 4 1 Delete TITLE ) [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [7] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P .

L O] Delee THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-21p

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and ageyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- ; geute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ailachmery’with an ad g, wi Iike empowered.

-

SIGNATUREAKD LPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

O TN

e

CR2ED34 (9/01)



