_ FOR PROFIT CORPORATION e G 3 T
‘UNIFORM BUSINESS REPORT (UBR) ;aposrs U C3 K

DOCUMENT# 9 95000066379 FILED

1. Enlity Name | ' : - o .

Capitel €ty Richstew Shep 3 05 1R 29 P b 25
17/1-5. Momhe ST Jfb(l,jf- 3230/

GElie 1 i LATE
TALL AHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address _
[21-5. <s\panee ST | i111.5. NN\omneoe SN
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE [N THIS SPACE
City & State Qily & State 4, FE{ Number Applied For
Qe } pRE JLUL\ 2, 21853 /7 Nol Applicable
Zip Country Zip w;/ o : $8.75 Additional
5 1 .5 o | Lf,a A} 31 %0 ) 5. Cerlificate of Status Desired ] Fes Required

.~ 7. Name and Addregs of Current Registered Agent

Name { \ .
DO NOT WR'TE Street Address (PO. Box N b; isll\lc%/:‘cc;e‘ﬁg)‘dj)
4 & Lo

’ IN THIS SPACE 056 ———lew

¢ .
Nve M FL [ 35505

8. The above named entity submits this statement for the purpose of changing its registered office or regis{’ered agent, or both, in the State of Florida.

SIGNATURE )
Signature, typed or printed name of registered agent and title it applicable (NOTE. Regstered Agent signature required when reinstating} DATE
o I ; January 1 - May 1 Fee is $150.00
9. I’a‘fﬁ‘;:rpzaﬂ‘;”er':e‘i;ga':f;T;ita;'fgd'fs'g‘ang'b'e , After May 1, Fee is $550.00 10. Elsction Campaign Financing $5.00 way Be
e ? .q oack) : B/ Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
e criteria on bac Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE V s T D TITLE
NAME - X\‘ 2 ‘\5 2. NAME
streeT Aboress | 4% ReA DI STREET ADDRESS Lo DI s e i Lo 2 e
) e LRI o _.: SupL e ]
A i A C i BIE] SRR
orestze | So36 I kol Y[, 72345 | oot 05712/ 05--01071 003 #2150, 00
TEE e
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CHY-57-21P
TImE ML
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP DO NOT WRITE

oo e IN THIS SPACE

STREET ADORESS STREET ADDRESS
CiY-s1-4iF Cny-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CNY-ST-2IF CHTY-$7-21IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the informaticn
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 cath; that | am an officer er director
of the corporation ar the receiver or trustee emfyowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an ad s, with all cther like efppowered.
SIGNATURE: Z:\mm}/o s talh Y 28- 05  H50.29¢ 1858

SIGNATURE AND TYPED OR PRINTED M&ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)



