FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000086678 ecretary of State
1. Entity Name 04-14-2003 90061 039 ***150.00
CAPITAL INVESTMENTS OF SOUTH FLORIA, INC.
yFincipal Place of Business Mailing Address
3005 CARING WAY 3005 CARING WAY
SUITE A SUITE A
M B IR
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. ApL. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apnplied For

65‘%82861 Not Applicable
LA Country. S h TR - Country 5: Certificate of Status Desired O - ?eae ggqﬁ?g&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNDERSON, MIKO P :

Street Address (P.O. Box Number is Not Acceptabla)

BATSEL, MCKINLEY, ITTERSAGEN, ET AL

1861 PLACIDA ROAD, SUITE 204

ENGLEWOOD FL 34223_ City FL | ZrCode

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
“the obligations of registered agent. "

SIGNATURE .
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!T FEE IS $150.00 ! . : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coit)'lt‘r?buticljn‘ ° O fdsd.eg!?ohl&xs%
Make Check Payable to Florida Department of State
10, - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [ Change [ Addition
NAME LORICCO, CARLO J NAME
streer aooress |P.OL BOX 3178 N/A STREET ADDRESS
arv-st-z¢ | PORT CHARLOTTE FL 33949 CITY-ST-21P
TITLE [ pelste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP . _ .. | o e e e e e e L OTYSST-R N L . e e .
TITLE [ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-7IP
TILE O Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

wih this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Blgck 10 or Block 11 if

12. | hereby certify that the information suppli
indicated on thig report or supplemental
of the corporation or the receiver or tr
changed, cr on an attachment with ike empowerad.

SIGNATURE: Sl I REQUIRE 7////93 G - L 2P/ P T

SIGNATURE AND TYPED OR PRINTEWME OF mrume orricek or D‘HECTOR 0 Date Daytime Phone #
o

P1LISEHD

nv

.CR2EO034 (10/02)



