2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000043455 Apr 13, 2000 8:00 am
CAPTAC CORPORATION ecretary of State
04-13-2000 90100 001 ***150.00
Principal Place of Business Mailing Address
623-A CAPE CORAL PARKWAY 3719 SE 18TH AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-5074
us us
F RS R IR SRR
L3¢ S _ji0—" AvE
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CA'FE’ Cell, FZ- 65-0582847 Not Applicable
_—Zip . . ,-Cc’“fff‘f_,- - Zj% 3 ? / 47[ Cowrg . 5. Certificate of Status Desired .1 feas'ggqﬁfgjﬁc’na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIU-IAMS! HOBERT C Street Address (P.O. Box Number is Not Acceptable)
3719 SE 18 AVE
CAPE CORAL FL 33904
City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

MARAEAM A A,

SIGNATURE
Signatura, typed or printed name of registered agent and e if applicable. {NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ) ,
Tax filing requirement and elects t;y do so. After MAY 1, 2000 Fee will he $550.00 o E:j::llgzn%ag]c?nilr?gugg]: e O | ?gj 00 oy Be
; . led to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTQRS 12. ADDITIONS | CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE DP - O Delete TIILE Dr Kl Change [ Addition
HAKE - | WILLIAMS, ROBERT C NAME CoittAms, ROBERT .,
STREET ADDRESS | 3719 SE 18 AVE smerraomhess | 433 S0 f0 T AVE
or-st-22 | CAPE CORAL FL 33904 ov-si7 |0 APE copAL, FL 339/
TITLE ST 3 Delete TTLE 57 ' [ Change [ Audition
HAME WILLIAMS, DEANNA K. NAME colaAams DEAUVAA K.
STREET ADDAESS | 3719 SE 18TH AVE srerTaomRess | 324 Swo! j0 T AUE
GiTy-ST-2IP CAPE CORAL FL 33904 Ciry-S7-2IF CAPE coRAL, FiL 339 Y24 -
TILE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-§T-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STReET ADDRESS
CITY-$T-2IP CITY-§T-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the infarmation
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with ah other like empowered.

SIGNATURE: __ \(p&tf= Clllillent ST wfsteo  (Gu)s40-419¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ paw” Daytime Phane #




