2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
C.G. CAP, INC.

P02000031960

Principal Place of Business

Mailing Address ’
#208

FILED

Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90237 028 ***150.00

400 SUMMIT RIDGE PL. #208 400 SUMMNT RIDGE PL.
LONGWOOD FL 32779 LONGWOQD FL 32779
Suite, AL #, etc. Suite. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
kg - . — - _0"/—'-% 6 Smg' ?)?) % .. Not Applicable
. . - L ¥ L
4 Country Zp Country 5. Certficate of Status Desired [ fggg S:de;""”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

GLEESON, RIGHARD E JR
400 SUMMIT RIDGE PL., #208
LONGWOOD FL 32779

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemenit for the

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

Signatwe, typed or printed name of registarad agent and title if applicable.

{MOTE: Registered Agent signature raquired when reingtating)

DATE

"FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wil be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, = T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE | D [ pelete TILE [J change  [] Addition
NAME GLEESON, RICHARD E JR NAME

streer anoress | 400 SUMMIT RIDGE PL., #208 STREET ADDRESS

env-si-zr | LONGWOOD FL 32779 CITY-ST-2P

TITLE O Delete TILE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P T T R 15 i e e e --

TILE 7 Defete LE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ oefete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-57-2P

TITLE O telete TITLE ] Change  [7] Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-70P CITY-5T-2P

indicated on this report or supplemental repert is true and accurate and that my signature shal

of the corporation o the receiver o trustee em
changed, or on an attach

 SIGNATUR

th an address, with afl other like

e this report as required by C
empowered.

powered to execut

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cert

ify that the information

' have the same legal effect as if made under cath: that ! am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

G427 2522755

ol /?/& ?

Date

Daytims Phone #

t/LI7ZANN

AY

CR2E034 (10/02)




