FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am -
DOCUMENT #  P94000060324 Secretary of State

1. Entity Name 0069 002 ***150.00
CAPITAL BUSINESS SYSTEMS, INC. D062z '

Principal Place of Business Mailing Address
2777 MICOUSUKEE RD 2777 MICOUSUKEE RD B U ﬂ 3 8 1 0 0
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address ”Imll’”l m“ m“ "”' m" "w "“I m" Iml N" ’Imlm ’m
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3261217 Not Applicabile
i G Zi n iti
Zp ountry L Country 5. Certificate of Status Desired M $8'75 Addltlonal
Fee Requirsd
.. 6. Nama and Address of Current Registerad Agent - -- -~ ~  -|. S 7. Name and Address of New Registered Agent -~ - - ——-
Name
HARTE, RICHARD K ‘ Straet Address (P.O. Box Number is Not Acceplable)
3701 GALWAY DRIVE
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 bath, in the State of Flerida.
!,.
SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable, (NOTE: Registerad Agant signaturg required when reinstating) DATE
9, This ggrpora‘spn is eligible to salisfy its Intangible FILE NOWT!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax flling requirement and efects to do 0. After May 1, 2002 Fee will be $550.00 A O
o Trust Fund Centribution. Added to Fees
(See crileria on back) O Make Check Payabile to Department of State
. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TITLE O change [ Addition
NAME HARTE, RICHARD K. HAME
sTReeT ADDRESS | 2777 MICQUSUKEE RD STREET ADDRESS
orv-st-ze | TALLAHASSEE FL 32308 CiTY-S1-7P
TITLE 1 Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
TITLE [ Delete TITLE ) [ Change [ Addition
.NAME e |y trn 4~ - .- - NAME - = - - - ]
STREET ADDRESS STREET ADDRESS
GITY-S7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 oelete e [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -st-2p CIry-ST-21P
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(2)(i), Flerida Statules, | further certify that the information
indicated on this report 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
of the corporaticn or the receiver of frystee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmy ress, with all gther like gmpowerggf.
o / - A Z ; : ( ' ) W [ ) -
SIGNATURE: s XA/ S, (B iberd it or— [/ 5) 387 90—
) SIGNA@HE AND TYPED OR PAINTED NAME OF SIGNING bFHCEF‘OH DRECTOR / Dats Daytime Phone #

7

L9200

AV

CR2E034 (9/01)



