-~ -3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
2 ]
DOCUMENT #  P95000059132 v of S
1. Entity Name . ecre ary O tate
CAP-PRO-CORPORATION 04-29-2002 90143 001 ***150.00
Principél Place of Business Mailing Address
2545 SOUTH ATLANTIC AVENUE 2545 SOUTH: ATLANTIC AVENUE
SUITE 1508 SUITE 1608 - ' o
""DAYTONA BEACH SHORES FL 32118 DAYTONA BEACH SHORES FL 32118 Lo o we e
s " I RN
2. Principal Place of Business 3. Mailing Address [l N .
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56—1852612 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- atndiieded il : Il et e e - =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. CARL'RO.BlN D Street Address (P.O. Box Number is Not Acceptable)
2545 SOUTH ATLANTIC AVENUE
SUITE 1608
DAYTONA BEACH SHORES FL 32118 City FL | 2P Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signature, typed ar printed namé of registared agent and iitle if applicable. {NOTE: Ragistered Agent signature raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ' . e
Tax filing requirememgand elacts tc?l do so. ° After May 1, 2002 Fee wilisbe $550.00 10. 'Er:igtlizrgjag;ilr?g Financing O $5.00 May Be
g 1€ ution. Added to Fees
(See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIME {7 change [ Addition
NAME CARL, ROBIN D HAME
streeT anoness | 2545 SOUTH ATLNATIC AVENUE, #1808 STREET ADDRESS
ory-st-zr | DAYTONA BEACH SHORES FL 32118 CIFY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oIy -ST-2IP CTY-ST-ZiP
me | o T T O elee Tome 1 O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE . : e - O Delete TITLE [ Change [ Addition
NAME e o NAME
STREETADDRESS | ~ ) ) ‘ STREET ACDRESS
¢ITY-ST-2IP ' - : CITY-ST-2P
TIE 1 pefete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(). 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-corporationgr the.receiver or irpstee empowered to grecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or Block 12 f
changed, oron an attachment wi i like ermpowered.

d ) _
i VA ANy e i 2D 758

SIGNATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date Daytims Pnone #

T _n

CR2E034 (9/01)



