‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

PLCOLN) |

PED OR PRIMED/}AME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

L SIGNATURE A

DOCUMENT #. P02000076488 T Secretary of State |
1. Entity Name : 02-06-2003 90119 043 ***150.00 A
CAPELLY, INC.
Principai Place of Business Mailing Address
3138 N WOODLAND BLVD 3138 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 32720 o7 P
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SZ - DOZ 7 50/ Not Applicable
zp Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and-Address-of Current-Registered-Agent F:-Name-and-Addrese of Mew Registared -Agont
. Name
CENSDPLANO' Ff CESCO P Street Address (P.O. Box Number is Not Acceptable)
5840 WEST STREET
DELE®N SPRINGS FL 32130
City FL Zip Code
8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registaréd agent,
T - O & s
SIGNATUR ‘.'HE - = = m
Sigi tra, typed or pri nama of regisl'eéd agent and title ifa 2. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
[ %4
L/ FILE NOW!! FEE IS $150.00 ‘ o
9. Election C gign Financin,
After May 1, 2003 Fee will be $550.00 Tt Fund omtion. 0 T e B2
Make Check Payable to Florida Department of State '
10. e ——TFFICERSANDDIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e PSD O Detete TITLE (7 Change [ Addition | &
NAME CENSOPLANQ, LUIGH NAME ) e
street anoress | 3138 N WOODLAND BLVD STREET ADDRESS ; g
CITY-ST-2IP DELAND FL 32720 CITY-ST-21P & I
o
TRLE TD 5 pelete TITLE . [ Change [ Addition g i
NAME CENSOPLANO, FRANCESCO P NAME i
STREET ADDRESS | 5840 WEST STREET STREET ADDRESS ;
1
_cne-st-ze | DELEON SPRINGS FL.32130 - e o omvsrae i
THTLE O pelete TITLE e [ Change [ Addition ‘
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2ZIP
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 ali ather like erfpowered.
SN AT L Pyt ; - - -
SIGNATURE: Mﬁﬂ\o Rah b iR ED A=l X B4 -2 34y
ND




