e R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
. Aug 07,2002 8:00 am
DOCUMENT #  P93000032745 /" Secretary of State
. Entity Name . 3’ ok o
CAPIZ INTERNATIONAL, INC. / 08-07-2002 90172 006 550.00
Principal Place of Business Mailing Address
205 WAYMENT CT 205 WAYMENT CT
STE 101 STE 101
LAKE MARY FL 32746 LAKE MARY FL 32746
S S LT R
Suite, Apt. #, etc, . Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3179104 Not Applicable
le ) Céuntry , Zie Couniry 5. Certificate of Status Desired [ ?ese'g?q l‘j\i:’:;“""a'
6. Name and Address of Cutfent Registered Agent 7."Name and Address of New Registered Agent~ ~ ~-- -
Name
TURNER' RICHARD Street Address (P.O. Box Number is Not Acceptable)
3525 W LAKE MARY BLVD. '
LAKE MARY FL 32746
L City FL [ 2pCode

8. The :'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Hegisl%ignmum required\ﬂan reinstating) DATE
j ion is eligi isfy i i ILE tF A .

9. This f:.orporauc_)n is eligible to sansiy.lts Intangibie F NOwW1 E IS $§50 00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 20 .00 Trust Fund Gontribution O Added 1o Fens
(See criteria on back} Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D O Deiete TITLE [ Change [ Addition

HAWE TURNER, RICHARD NAME

sTReeT ADORess | 3525 WEST LAKE MARY BEVD, STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CiTY-§T-21P

TIMLE VP [T Delete TITLE [ Change [ Addition

NAME TURNER, RICHARD I NAME

STREETADDRESS | 3525 W LAKE MARY BLVD STHEET ADDRESS

CITY-5T-2 LAKE MARY FL 32746 CITY-S7-21P

TE_. .~ - I _ - [ Delete TITLE -1- - = *7 == []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B ' S coL T CITY-ST-2IP

TITLE .\, Tomet e [ Delete TITLE [ Change  [J Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ patete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP -8T-

CITY-ST-2I PR CITY-ST-2IP

13. | hereby certify that the informAti j fAh this fiJiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or s is frue 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 regleiver or 4 powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachphent wit s, with all other like empowered.

¥ 4 IR 2 TR LR AT
SIGNATURE: Iy ST R’.aﬁ@i&ﬁ%m@@ roGa_ 8‘/)./; 2 Yo 324 /KT

SIGNATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Date Daytime Fhore #

LLIFMNN] 5

nw

CR2E034 (4/02)




