2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080696 Apr 12,2000 8:00 am
1. Entity Name
CAPITAL ACQUISITIONS CORPORATION ecretary of State
04-12-2000 90175 014 ***150.00
Principal Plage of Business Mailing Address
400 HIGH POINT DRIVE STE 375 400 HIGH POINT DRIVE STE 375
COCOA FL 32926 COCOA FL 329266630 )
s T AR RCORA AU R
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3379220 Not Applicable
7 jiﬁ o | Country _ Zip Country 5. Certificate of Status Desired [ ?gg?q&iﬂ%l) _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QUDE:ESN&OT&?ED%}‘VE JSE:E 375 Street Address (PC. Box Number is Not Acceptable)
COCOA FL 32926 i
City FL Zip Code

8. 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.

mAR2kN2A4 /Q/Qa

SIGNATURE
Signature, typad or printad name of registered agent and titke if applicable (NOTE: Registered Agent signature requued when reinstating) DATE
9. This ?orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE I.?f $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $5350.00 Trust Fund Contribution. O Added 10 Fess
(See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
E PD . O Delete TLE DO crange [ Addition
HAME ANDERSEN, ROBERT E JR HAME
streeT anoress | 400 HIGH POINT DR STE 300 STREET ADDRESS
ory-si-ze | COCOA FL CITY-51- 7P
TLE [ Delete TITLE [Jchange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-37-2iP ——— - e o . R oOYsTR ) L - L - .
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-ZIP
e _ [ Delete TITLE [ Change [ Addition
NAME ] ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$1-2IP L CITY-ST-2P
TILE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
[iTY-5T-2IP CITY-ST-ZP

gtad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath, that | am an officer ar director
apter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

plied with this filing does not qualify for the exemptiol
report is true and accurate and that my signature

ee empowered to execute this report as reguired
address, with all other likgsempowered.

13. | hereby certify that the i .
indicated on this report or supplement
of the corporation or the receiver or ir
changed, or on an_attachment wit

SIGNATURE, :u\\.ﬁl}\l,ﬂm?(f */7/&6 TP ETe 2T
SIGNATURE AND TYPED OR PRI Date Daylime Fhone #




