2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000007118 Feb 25, 2002 8:00 am
1~ Entty Name Secretary of State
CAPRI & ASSOCIATES, P.A. 02-25-2002 90067 008 ***150.00
Principal Place of Business Mailing Address
14003-A NORTH DALE MABRY HWY. PO BOX 271809
TAMPA FL 33618 TAMPA FL 33688-1809
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-32204 18 Not Applicable
S ok RN B e | s.coummeoiseuspesres 0 $8.75 Adduonat
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAPR" PATRICK N. Street Address (P.Q. Box Number /s Not Acceptable)
14003-A NORTH DALE MABRY HWY
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this staterment 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 title if applicable, (NOTE: Registered Agent signature required when reinstating)} DATE
. R e ] i
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TITLE [T Change [ Addition
NAME CAPRI, PATRICK N NAME
STREET ADDRESS | 14003-A NORTH DALE MABRY HWY. STREET ADDRESS
ary-st-ze | TAMPA FL 33618 CITY-S1-2IP
TITLE MNP R [ Delete TITELE ) ) [ Cnange [ Addition
NAME VENZOR, OSCAR JR., MD HAME
sonee ooress | 14003-A NORTH DALE MABRY HWY STRELT ADORESS
orv-st-2r | TAMPA FL 33618 CATY-S7-2P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peleie TITLE [T change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIF CITY-$T-2IP
TITLE O Deiste TIILE [JcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITY-5T-ZIF
TITLE ] Deiete TILE [JChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3){i), Florida Statutes. | further certity that the information

.indicated on this report or supglemental report is trug and accurate and that my signature shall have the same legal effect as if made.under oath: that | am an officer or director

~ef'the corporatlon or e TECE (rJ‘r trustee g ecule thisrEporasrequired by Chapte lorlaIa STaturés, and that iy ngfme appears in Block 11 or Black 127
Jih g gss fi

changed, or on an attachmg
N g (= fiE i
SIGNATURE: M%L"p@U Rt/ Aey
SIGNATURE ‘AND TYPED OF: PRI ;‘M‘E OF SIGNING OFFICER OH DIRECTOR Da}l T4 Daytime Phons #

L2 VRS

nY

CR2E034 (9/01)



