2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000007118 Feb 22,2000 8:00 am

1. Entity Name

CAPRI & ASSOCIATES, PA. Secretary of State

02-22-2000 90029 028 ***150.00

Principal Place of Business Mailing Address
‘2777 NORTH DALE MABRY HWY. PO BOX 271809
FL 33618 TAMPA FL 33668-1809
_ us DibV iV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
58-3220418 :
Not Applicable

Zip Country ap Country 5. Cenificate of Status Desired ] $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e = e mmeerm - —f Name_ = S - _ - N —_— —

CAPHI' PATRICK N. Street Address (P.O. Box Number is Not Acceptable)
14003-A NORTH DALE MABRY HWY
TAMPA FL 33618

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
Signature, typed or printed name of registered agent and tile f applicable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW1!! FEE 15 $150.00 10. Elect N .
. . Elect F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 TrS:t‘lgzn(t:jaCr)nopnat‘r?guti:: rens O fg{gﬂohli?ésg ®
(See criteria an back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelete TmLE [J Change [ Acdition
NAME CAPR!, PATRICK N HAME
STREET ADCRESS | 14003-A NORTH DALE MABRY HWY. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33618 GITY-57-2P
TITLE VP - B Delete TILE [[] Change [ Acdition
NAME KNOEPPELL, SCOTT J. NAME
sTREET ADDRESS | 14003-A NORTH DALE MABRY HWY STREET ADDRESS
CITY-§T-2P TAMPA FL 33618‘ ' CITY-$T-2IP
TITLE - W.... . - .= - [ Delete TITLE ) [0 Change [ Acdilion
NAME VENZOR, OSCAR JR., MD NAME
STREET ADDRESS | 14003-A NORTH DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the regetsr or trustee empowerad Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachg ith an address, with all other Ilke empowared.

SIGNATURE: D / LG O ORG R4 o2 3619774

OF SIGNIFG OFFICER OR DIRECTOR Data Daytme Phong # 3

CR2E024 {9/99)



