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2003 FOR PROFIT CORPORATION FiLon
UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT #  P0O2000051506

1. Entity Name

030EC 23 i 9: 5,

\M..La

1819200

AV

CAPITAL INTEGRATED REAL ESTATE SERVICES, INC. ORI S
TALLARASSEE, s GRigA
-F’\ Pﬁ"‘(f‘f‘) I r-q.[_—.:..?.,_,‘_. B AR
Principal Place of Business Mailing Address ?" e N ped - L "T“: f‘ w
9526 N.W. 52ND PLACE 9526 NW. 52ND PLAGE - el 2 . 5
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 _ T
paive= [N A
2. Principal Plage of Business 3. Mailing Address Kl
i C9 Sw |23 Lrd y Uy o N ts 63 Drivd
Suite. Apt. #. efc. Suite, Apt. #, etc. R CHECK HERE IF MAKING CHANGES
& State Clty & State 4. FEI Number Applied For

bej ) LA-V!” ; F Lt CoCe V\U‘ﬁ‘ CP\EET\ FL. = Ty a.'? = OO0 L" Cf L‘ 73 Not Applicable

Zip Country Zip Country . . 8.75 Additional
2207 L U- QA 220 772 U /r 5. Certificate of $tatus Desired ﬁ\ ?ee Require(;tlona

6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Registered Agent
Name Y
CRAVG - mNcd Bl

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

9526 N.W. 52ND PLACE

CORAL SPRINGS FL 33076 bS5 e’ Sus 13 8Ly

City T4 j de
PAR K Lo FL|2%876

8. The above named entity submits this statement for the changing its registered office or re'gistéred agent, or both, in the State of Fiorida. 1 am familfiar with, and accept

the obligations of regisiered

SIGNATURE N W/\/ o3

CR2E034 (4/03)

Signature, typed or printed name of rpgistered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!H! FEE IS $550.00 . ) ) )
9. Elect F
Ao Saptember 10, 2003 Foe wil b $750.00 e TP O ) $5,00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D BLeiee TITLE D N Change [ Aodtion
*
e MITCHELL, CRAIG o n e e WA, CAR
sTReeT ADDREsS | 9526 N.W. 52ND PLACE STREETADDRESS | L S°S~ 9 St A o8
orv-si-ze | CORAL SPRINGS FL 33076 OTY-§T-2P PARGL pnd) EL. 2 2023
TITLE [J pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - . : - [ petete -~ Qe ,3 §| LI L P v T ”Lj]-ﬁhange EI Addition
NAME NAME ] Ly ‘l- :{u i:i_ ""E‘]].I:" fl:-"‘“ﬂl}'-f ++ ) JQ, i :)
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ¢
r. i
TITLE ] Delete TITLE L\\ ’b\m Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ] ] Change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g does not qualify Tor 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 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 trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgweed
SIGNATURE: @*ﬂ&ﬁ@ R%%’“i WA\ 103

SIGNATURE AND TYPED OR FRINTED NAME OF FGNINGBEECER on DIRECTOR DBata Pavtma Phana §




