2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000078292 Apr 23,2001 8:00 am
1. Sty Name ecretary of State
CAPITAL JEWELERS, INC. 04-23-2001 90093 002 ***150.00
Principal Place of Business Maiting Address
110 S MONROE ST 1900 SUMMIT TOWER BLVD
TALLAHASSEE FL 32301 230 ' ey s A
us ORLANDO FL 32810 e o
us ‘ - .
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3214759 Appsiad Far
Not Appiicab'e
4l Country P Country 5. Certilicate of Status Desired | $8'75 A_ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%wﬁgi}:glﬁ%ugomT Street Address (P.O. Box Number is Not Acceptabie)
LONGWOOD FL 32779
City FL Zip Code

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.

SIGNATURE
Sighature tyoed of printed name 6 reqistered agont ang tile if applicskic (NOTE: Registerd Ager: signature requ rard when reinsaling) DATE
9. This Qprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ES $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax mmlg rgquwrememt and elecls to do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addled ) Fe{:S
(See criteria on back) O Make Check Payable 1o Department of Siate
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ILE PD [ Delete TITLE [ Change 1 Addtion
HAME BOWERS, CLAUD HAME
strecT s0oress | 477 PICKFORD POINT STREST ADDRESS \
Giry-53-21 LONGWOOD FL CIry-8i 2P
TITLE VP [ petete TITLE O change [ Adgion
NEE BOWERS, FREEDA HAVE
sraest aooress | 477 PICKFORD POINT STREZT AZDRESS
CTY-57-217 LONGWOOD FL CITY-ST-ZIP
TMLE [ oesete ITLE O Chage [ &dawicn
NAME NAME
SIREET ADDRESS STREZT A5DRESS
CITY-$7-2IP oITY-5T-2IP _
TILE O Deiete TITLE [ Change [ Adeien
NAME NAME
STREET AZDRESS STREET A2DRESS
CIFY-51-21P CITY-5T-71P
TITLE [ elete TITLE ] Cha~ge  [T] Additen
NAME NaE
STREET ACDRESS STREET ADDRESS
CITy-31-21p oI™v-ST- 2
TITLE [ Dalete LE [ crawge L] 2dditen
NAME NAME
STREET ADDRESS STREET AUDRESS
oITY-57-7P oITY-ST-21P |

ort is true and accurate and that my signature shall have the samc legal effect as it made under cath; that | am an officer or directa
empawered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Blook 11 or Block 12°f
Fess, with all other Tike empowered,

o atll, -0/Um Yw7-875- 4045

Dayticer Prone

CR2E024 (10/00)



