2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000068344

1. Entity Name

CAPITAL PAWN, INC.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90017 007 ***150.00

Principal Place of Busingss Mailing Address
2217 TAMIAM! TRL, E. 4527 ARNOLD AVE
NAPLES FL 34112 NAPLES FL 34104-3339
us us
Suite, Apt. #, etc. Suite, Apt. #, eiC. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0517637 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
_HS_‘.‘MS'_T@_A_.S_._E_,,, o - Address (PO 1 is Mot Accentable) I
2377 TAMIAMITRL. €. 595 Araold Aveny€

NAPLES FL 34112

“Noples FL | 2&8Toy

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 % 3. /. 3000
Signature, typed or printed nams of registersd agent and tide i appicable {NOTE- Registerad Agant signature required whan renstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T ru:t K;End Cc?nt‘r?t?ution‘ " 0 f(?c;gjotohg?;ss °

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delste TLE Mchange O Acditien | &
NAME SAMS, THOMAS E NAME . _ . F
STREET ADORESS | 3891 11TH AVE SW STREET ADDRESS H‘ﬁ@j f\mb ldA venue §
or-st-22 | NAPLES FL 34117 CITY-ST-2IP nNop\es Fu 3oy e

o

MLE VD O Delete TmE [Q’ thange [ Addition | G
HAME EGAN, KENNETH M NAME

STREeT ADORESS | 3891 11TH AVE SW
CITY-ST-2IP NAPLES FL 34117

srheeT anpaess | 4SS D1 Avno ld PAuenue
sz | Noples B B0y

T D O pelete
NAME SAMS, LORRAINE M

STRECT ADDRESS | 3891 11TH AVE SW

CITY- $7-IP NAPLES FL 34117

TITLE
NAME

STREET ApCRess | WYSLTT A\f‘h()\d Avenve

&Change [ Addition

TITLE
NAME

e D [ Delete
NAME BROWN, JANINE F

STREET ADDRESS | 3891 11TH AVE SW

CITY-§T-2IP NAPLES FL 34117

" OTY-ST-7IP MO\—I\S{@F\— 2441 Gk [,

sTreet aporess | ¥ ArﬂOld A\)e-r‘\)e

Q Change [ Addition

CITY-§T-2 ‘\)mp\eg EL 3w DH"‘

TITLE D [ Delete TTLE M Change [} Addition
NAME . NAME

STREET ADDRESS Eggng%ﬂof#;sw “streraopress | HED T Arn old A'U enwe

arv-si2r | NAPLES FL 34117 e | Woples FL 3oy

TITLE [T Delete TITLE T [l change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. 1 hereby cerlity that the information supplied with this filing does not qualify tor the exemption stated in Section 11%.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatéd 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 diractor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowéred.

SIGNATUR

e )
5 f 2310 Thoaas . Sams, Hes, 3-24-00 55‘7’”9'0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




