2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000067397 Apr 20, 2001 8:00 am
1. Entily Narne r f S
CAPITAL CIRCLE ASSOCIATES, INC. ecretary of State
04-20-2001 90197 026 ***150.00
Principalf Place of Business Mailing Address
2563 NE CAPITAL CIRCLE POB 13633
TALLAHASSEE FL 32308 TALLAHASSEE Fl. 32317
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_33%045 Apptied For
Not Applicable
Zip Counry Zp Country 8. Certificate of Status Desired a $8'75 \Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ -7 ' i Name ) o . i B T
MCMURRAY, CHARLES A
Street Address {P.O. Box Number is Not Acceptable)
115 N FRANKLIN BLVD P
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the-Slate of Flerida.
SIGNATURE
Signature, typed or printad name of registersd agent and tit'e if applicable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
i ion is eligi isfy | i m . ) .
9. _'ll:hlsfﬁprporatlt?n is elltglblg tc!) sattls;fyc\;s Infangible AﬂIJhi???db} i::EeE ﬁ;f;:g::g 0 10. Election Gampaign Financing $5.00 May Bo
ax ”“,g rfeqmremen and elects fo do so. ! N Trust Fund Contribution. d Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE [JChangs [ Acdition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 N DUVAL STAEET ARDRESS
CiTY-ST-2IP TAU_AHASSEE FL 32301 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2iP CITY-S1-2IP
CTME S o -t e e - Lo Coelete. .. . J.ome_ . __ |- . [JGhange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TTLE [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated en this repen or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears.in Block 11 or Block 12 if
changed, or on an at@ﬁ an address, with, er like empowered.
’ mes M. Rudnick - -
SIGNATURE: liwy 7 4/10/01 850-671-1999
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/00)



