2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAPITAL BUSINESS SYSTEMS, INC.

DOCUMENT # P94000060324

Principal Place of Business

2177 CAPITAL CIRCLE NE.
TALLANASSEE FL 32308

J,Mwl‘("'--

2777 GAPITAL CIRCLE NE.
“TTALLAHASSEE FL 32308

K

Mailing Address

*

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90106 032 ***150.00

AL A N B

TR

RN

2. Principgiglace of Busine: 3. Mailing Address
2777 ria.frﬁa.ﬁ'd P
Suite, Apt. #, etc. Suile, Apt, #, etc. DO NOT WRITE IN THIS SPACE
CityAeStale 2 'é City & State 4. FEINumber  £0-3961217 Applied For
AL, - i Not Applicable
Zip Count Zip Country o ' $8.75 additional
- —-—-_31/39 e e O T NI N S |- 5. Certilicate ot Status Desired O Foe Roguired-

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and ¢lects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Name
H 'HIC DK Street Add (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No epta
3701 GALWAY DRIVE i
TALLAHASSEE FL 32308
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 prnitad nama of registared agent and tie it applicable (NOTE: Registerad Agent signatufs requiredl when reinstating) DATE
i ion is eligi isfy i i 1"
9. This corperation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | IEEX ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TIMLE [ Change ] Addition
NAME HARTE, RICHARD K. . HAME

STREET ADORESS | 2FF-CAPITAL CIRCLERE™ 27?7 7” 12 “I‘wx ““( STREET ADDRESS

CITY-§T-2IP TALLAHASEE FL CITY-ST-ZP

TILE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-zp. | o CITY-5t-2IP

e [ Delete TITLE 7 (I changs” [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF chy-$T-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

of the corporation or the rece)
changed, or on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Pre )3 252-

Sn;?lrune AND TYPED OR PRINTED NAME OF SIGFING GFFICER OR DIRECTOR

A

Date

Daytime Phene #

T

0027757

CR2E034 (10700}



