FILED
. 2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBR)

cretary of State
'DOCUMENT #
1. Entty Name P02000096563 09-08-2003 90130 016 ***158.75
CAPITOL MANAGEMENT SERVICES, INC. Z
Principal Place of Business Mailing Address
21218 ST. ANDREWS BOULEVARD 2118 ST. ANDREWS BOULEVARD
204 204
i i R AR
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES

City & State City & State 4. EE] Number Applied For

tp AL | - Not Applicable
o _ o Gounty 1. Zip e | CoUMY -.5..Certificate of Status Desirad-~ - Jﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WILLIAMS, ESQ., ALEXANDEH J R Street Address (P.C. Box Number is Not Acceptable)

150 SOUTH PINE ISLAND ROAD

400

FORT LAUDERDALE FL 33324 City FL Zip Code

8. The above named el’ltlty,.%,l its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reg4ster€§1%?ent

5

. SIGNATURE 4
Signatura, typed or prmlaa name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
s FILE NOW!!! EEE ;s $550.00 . o
* After September 10, 2‘503 Fee will be $750.00 > Eﬁg Ilgzncéaénoﬁ:fgbnuﬁg: rene O fciﬂé%qohg?;? ¢
Mat(e Check'Payable to ﬁlgrida Department of State '
10, - . -5, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me.t ¥ [P ; OJ Delste TITLE (1 Change  [J Adeftion
wmE_ > [-DEL VECCHIQ, PAUL J NAME
smrecraochess |- 21218 ST. ANDREWS BOULEVARD, #204 STREET ADDRESS
wzsize | BOCA RATON FL 33433 CITY-ST-2P
T 9 O velete TTE [Jchange [ Addition
NAME NAME
STRELT ADDRESS o STREET ADDRESS
. ClTY-8T-21P R e . - et e B OTY-ST-ZIP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-2P
TITLE ] pelete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
pm— /’

iling dces nqt qualy for the exemptjbn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ angfthat my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
i by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

0!/34/;«005 S -2 43 G

QIGNAWE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Phone #

LLCSAT)

nore

CR2E034 (4/03)



Q—H'ad(\ et
A0I1SHYS2ES

CAPITOL MANAGEMENT SERVICES, INC.

August 29, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P. O. Box 1500
—~—-Tallahassee-FL 32302-1500- - ———-~- - R - = -

RE: DOCUMENT#P02000096563—

Gentlemen:

The purpose of this letter is to advise that the 2003 Uniform Business Report for
Capitol Management Services, Inc. was not received until August, 2003.

Since we did not receive the Uniform Business Report earlier this year in order to file
prior to May 1, 2003, we respectfully request that the late fees of $400.00 be waived.

Thank you for your consideration in this matter. If you have any questions or require
additional information, please do not hesitate to contact me.

Enclosures

21218 ST. ANDREWS BOULEVARD, SUITE 204
BOCA RATON, FL 33433
Phone: 561-756-0983 Fax: 561-241-7715



