2002 UNIFORM BUSINESS REPORT (UBR) Mar IAFIZI(J]%]Z)S'OO am

DOCUMENT #  P95000043455 Secretary of State

. Entity Name

CAPTAC CORPORATION 03-14-2002 90046 043 ***150.00

Principal Place of Business Mailing Address

629-A CAPE CORAL PARKWAY 4334 SW 10TH AVE

CAPE CORAL FL 33904 CAPE CORAL FL 33814

us us

— N IARE AR EMR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For

65-0582847 Not Applicable

op Country Zp Country 5. Cerlificate of Status Desired [ ?g-g?q Qfgg‘i"“a'

City FL Zip Code

8aThe above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when rainstating} DATE
8. lh'si‘i:lgp?;a"‘i’” ‘;::P‘TS “l’ sj'*"fygs "(‘)‘f‘”g'b'e FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing reguire ang elecls to do 5 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) dJ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP ] Delete TITLE [ Change  [J Addition
NAME WILLIAMS, ROBERT C NAME
STREET ADDAESS | 4334 SW 10TH AVE STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33914 . CITY-ST-2IP
TILE ST [ Delete TITLE [ Change [ Addition
NAME WILLIAMS, DEANNA K. NAME
STREET ADDRESS | 4334 SW 10TH AVE STREET ADDRESS
oTY-§T-21P CAPE CORAL FL 33914 CITY-ST-2P
e L . - . . DOoeee  lwme ] . ... Ocnnge [nacdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE [ Delete TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2IF CITY-ST-2iP
TITLE O Delets TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-S1-77 CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2Ip

13. 1 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 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 director
of the corparation or the receiver or rustee empowered te execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta%ﬂéddwit | other like empowered.
N ,L@‘./-s——

o ey s SR R AN AR T
SIGNATURE: ROBEAT €. et famsilin =il 2 /a0 o2 (9/)540-Y79¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 s ey

|

Av Lv958v0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . = R T e e -'“'Name' — - A et - bk, O s T e R S ekl IR
WILUAMS' ROBERT C Street Address (P.O. Box Number is Not Acceplable)
4334 SW 10TH AVE
CAPE CORAL FL 33914

CR2E034 (9/01)



