| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT #  P95000008047 Secretary of State

1. Entity Narme 03-14-2003 90055 014 ***150.00
CAPRI VENTURES, INC.

Principal Place of Business Mailing Address
M3 HTEANTIC AR y 2411 S, ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

MESs. A Matk A

e VMDA AR

Suite, Apt. #, 3tc. Suite. Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
" A City & Slate City & State 4. FEI Number Applied For
ﬂg?:&,ua (.ﬁ_ 98-3292357 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Stalus Desired Fee Required

Fi. [1Sh 3oug USA

6. Name and Address of Current Registered Agent - -~ . _ con . = =~ +7.-Name and Address of New.Registerod Agent |-
Name
BROWNv GEORGE G Street Address (P.O. Box Number is Not Acceptable)
2764 S. PENINSULA DR. -,
DAYTONA BEACH FL 32118 _
_ City FL | ZpCoce

8. The zbove pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiightidns of jegi .
SIGNATURE, TV 5‘7’@/"*' Qﬂu\( &ﬂq s&(ﬂﬂ M {/&0,/5‘3
okE

CR2E034 (10/02)

i 7 ignature, bghed or pi fmed nam/ of registered agent and tille if applicable (NO‘I‘E‘ Ragistered Agef signature raquited when reinstating)
: /- FIE NOWNI FEE 1S:$150.00 ' o e
’ . : 9. Election C aign Financing-

- Aﬂ e :M ay1, 2-003 Fee will be $550.00 T - : Trust IFunda(rjnoﬁ}’It:igbul'i:nv ° O Ecii:eoclic:ohgiisa ©
Make.Chack Payable to Florlda Department of State | - ~ ) - i
0. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me T |ppr v ‘ * O Delete TITLE “Ochange [ Addition
NAME - ) BROWN, GEORGE'G NAME L .
STREET ADDRESS | 2411 §. ATLANTIC AVE. STREET ADDRESS
onv-st-2¢ | DAYTONA BEACH FL 32118 o1z
TITLE DST 1 Delete TITLE [ Change [ Addition
NAME BROWN, BARBARA NAME ’
STREET ADDRESS 2411 8§ ATLAN“C AVE STREET ADDRESS
GITY-ST-21P DAYTONA BEACH FL 32118 Giry-st-2¢
TMLE : e eem ~ o Obelete- ol TE- = o] commee e~ - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-51-2IP CITY-ST-21P -
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or diractor
of the corporatian or the receiver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ﬂ NRED ("40‘-1:. ézm;/ gﬁow» ’//27/93 FEL-52 4252 .

el Data Daytime Phona #

SIGNATURE:




