2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT .
DOCUMENT # P95000046348 Feb 22, 2000 8:00 am
CAPTICOM, INC. Secretary of State
02-22-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
10700 STRINGFELLOW ROAD 10700 STRINGFELLOW ROAD
SUITE 104 SUITE 104
BOKEELIA FL 33922 BOKEELIA FL 23922-3232
T A AR G
£.0. BOX 320 Po. EOX D80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i & State 4. FE| Number Appfied For
P N EL‘PVMD FL’ w“\) &LAND P L % 65-0623817 Not Applicable
Zip 3‘55’4&—' CounLt:;'l SA Zip '% 574_5' Coun"lyASm 5, Certificate of Status Desired | ?g'ggﬁf:;“o”al
-~ —e———_B.-Name and Addrcss of Current Registered Agent, ____.7._Name and Address of New Reqistered Agent
e pauLa RUBERTSON
?(;IIT%EYéTVI:IIIE:-é?:gL{gIW ROAD Street Address ?P.O. Box Number is Ngt Acceptable) 3 '\} [ )
SUITE 104
BOKEELIA FL 33922

City 7 '_F*OR-'— M\(Ep'g FL Zipg% )

B. 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.

SIGNATU - e m i QN\A 3. 'QO‘OM—XSOQ 2-15 - 2000

Signature. typed or pnad nam&of registerad agent and titie If applicable. {NOTE: Ragistered Agent signature required whan reinstaing) DATE

e s %% | gAY 12000 Foawit po $as00p | " EESin Campoign rancing - $5.00 vy 5o
g re : : ] - Trust Fund Contribution. (] Added to Fees

(See crileria on back) d Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITE D O Deiete TITLE O] Change [ Addition

NAME CURRY, SANDRA S NAME

street aooress | PO BOX 361 N/A STREET ADDRESS

CITY-ST-2IP PINELAND FL 33945 CITY-ST-ZP

e D " Delete TiTLE i [ Change [ Addition

NAME CURRY, WILLIAM J I NAME

smeet aooaess |- P.O. BOX 361 N/A STREET ADDHESS

iy-st-zie -~ PINELAND FL-33945 - - R . CITY-ST-ZIP

TITLE ity - [ Delete TITLE [ Change  [_] Addition

NAME ! sy NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-5T- 2P

TITLE P ’ [ pelete TITLE ) [ Change [ Addition

NAME . : HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ OITY-5T-2P

TITLE O Delete TITLE [ Change (] Aadition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-5T-2p

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-21P i CITY-8T-2F

13. | 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 repart 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 tha corporation or the receiver or trustee empowered 1o exgcuté this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UYL N D743 wWilbipm T, cURRNAC 57 00.99 941 45,0088
SIGNATURE AND TYPED OR PerTED AME OF SIGNING QFFICI R DIRECTOR LG Daytime Phone #

\ /J \J



