| .
2001 UNIFORM BUSINESS REPORT

2/

iuBR) FILED

DOCUMENT # P95000046348

1. Eniity Name

CAPTICOM, INC.

Secretary of State

02-15-2001 90334 004 ***150.00

Principal Flace of Business , Malling Address

PO BOX 380 . PO BOX 330
PINELAND FL 33845 , J-TTT 2 T T i
: PINELAND FL 3394 .
i ;
S S AR
; P. 0. @ AP0
Suite, Apt. ¥, el "Sdlle, Apt, ¥, lc. : DO NOT WAITE IN THIS SPACE
i
City & Srate ; Wy & St ' +. FEINumoer §5-0623817 Appiiad For
H ?\Né LA‘” D F‘./ 381 Not Applicable
ap Country 12%%45' C°”L”"'EE 5. Cortificate of Staws Desired [ g;’g‘ m"““‘
& Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
ROBERTSON PAJL_A . T T T T Hm__——‘:bmg:.:.: —';,“_“‘"?s"'\t‘ﬁha-% e
16956 MCGRiEGOR BLVD Street Address (P.0. Box Number is Not Accepjabie)
FORT MYERS FL 33908 —.134&9—&05‘&&—15—&@&&——-
: -
: FL | “%294$~

8. The above named entily submits this statement for the purpase of changing s

TietRd Dovve

SIGNATURE

Mar 14, 2001 8:00 am

13. | heraby ceniify that the information supplied with this fllin
indicated on this repert or supplemental report is true an

changed, or.on an attaghment with an address, with all other like empawered..- . -

. . - T -, ' . ¥ o . ot

. . ) , X :
SIGNATURE: @) - (ha

;-mm_n}aaenmnm? GFFICER OR DINES

dous not qualify for the exemption stated in Section 119.07(3)(); Florida Statutes. | further centify Ihat tha Information
accurate and that my signature shall have tha same legal elfect as if made under oath; that | am an officer or director
of the. corporation or the receivar or Irustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

v

Signatue, Typoed o Rrinisd name of 1egisiersd ageant and tie f snplicable. (NOTE: Reg Agerd FeQUIrgd whan rel
H Yl y
- . ] ;
9. This corporation is sligibla to satisly its Intangible FILE NOV\F!!_! FEE IS $150.00 10. Elsction Campaign Financin .
Tax filing requiremant and alects to 4o §0.. After MAY 1, 2001 Fee will be $550.00 ' et Fund paign Financing $5.00 may Be
: ] : : - - " N und Contribution. | _ Added to Fees
{See crlieria on back) i . Make Check Payabie to Department of Slate s T b e T o

11. .- ‘% OFFICERS AND DIRECTORS KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 1] ] _ [ etete - | B "[change [ Addition §
NAME CURRY, SANDRA $ NAME 2
smreer aporess | P.O. BOX 361 N/A STREEY ADDRESS §
CITY-51-21P PINELAND FL, 33945 CITY-57-2P ]
me L : [ Deiste - e Dcrage [ Aadition g
NAME CURRY, WILLIAM J Il NAME

sweer aporess | P.O. BOX 361 N/A STREET ADDRESS

crry-Si- P PINELAND FL 33945 omy-s1-2°

me ! : O oeets TLE O change [ Acditioh
NAME NAME
" STREETADORESS |~ T T o o e e R SIRET ADRESS e T = - My

CITY-ST-2F i ’ ) 7 CITY-ST-2F _

1 wne o O3 Delete e O chawge [ Adddion |

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1- 2P CTY-5T-2P

TILE O Delete TLE Clchange [ Addition
NAME ) NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-BP .. . o CITY-3T-0P

Tme 2 oelere TME [ cChangs (] Addition
NAME e NAME .

STREEY ADDRESS ! . STREET ADDRESS

CTY-51-2P o % CITY.ST- 2P ) . -




