o=

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032745

1. Entity Name

CAPIZ INTERNATIONAL, INC.

Principal Place of Business

3, BLVD.
LAKE L

Mailing Address

52 ARY BLVD.
LAK 46

2. Pnnmpal Place of Business

L)O_umoh)r

&AL \O\

3. Mailing Address

SAme.

Suite, Apt. #, etc,

fom

k.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 20041 016 ***158.75

1

914180

(G R

DO NOT WRITE N THIS SPACE

FL

City & State City & State 4. FEI Number Applied For
L WQFU\ A‘Q 59—3179104 Not Applicable
“5 *“ Codntry Zip Bouniry 5. Ceriificate of Status Desired $8.75 Additional

o e 0o\ Fee Required
6 Nama and Address of Currenl Heglstered Agem 7. Name and Address of New Registered Agent
- Name TR L SemER TR e v T e e b
TURNER, RICHARD Street Address (P.O. Box Number is Not Acceptable)
menr CT
o os~ W
DOL_ a7 v 6 City 7ip Code

anmﬂ".ﬂ

8. The above named entj

SIGNATURE

atement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registerad Agent signature raquired wi

aturs, typed or Iimed name of registered agenl and tite if applicatle.

hen reinstating} DATE

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporati‘on is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 1 Delete TMLE O cange [ Aadtion | S

NAME TURNER, RICHARD NAME g

stRecT n00Ress | 3525 WEST LAKE MARY BLVD. STREET ADDRESS oS

oTv-sT-2P | | AKE MARY FL 32748 GiTY-ST-2IP 8
o

THLE VP 1 Detete TITLE [ change [ Addition E:;

HAME TURNER, RICHARD |} NAME

STREET A00RESS | 3596 W LAKE MARY BLVD STREET ADDRESS

CiTY-S§1-2IP LAKE MARY FL 32746 CITY-ST-ZIP

TNLE [ peigte TMLE O change  [] Addition

L e e - R NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ celets TIME [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTLE [ pelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ITY-57- 2P

13, | hereby certify that the information supplied wit
indicated on this repart or supplemenial repo
of the corporation or the receiver ar trustee,
changed, or on an attachment with gn as

SIGNATURE:

&r like empowered.

i filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

~ -—/
ﬁLHMD Jwrroest, D

2f30/b ) or 30 ey

SIGNATURE A\D TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore # x




