‘¥

FILED

Mar 22, 2004 8:00 am
2004 FOR B RO T Ry MTION Secretary of State

(03-22-2004 90079 024 ***158.75

DOCUMENT # P96000013150
1. Entity Name
CAPASSO ENTERPRISES, INC.
Principal Place ot Business Mailing Address
528 CAPISTRANO RD P 0 BOX 1643
NOKOMIS, FL 34275 US NOKOMIS, FL 34274-1643 US
T v I N

Suite, Apt. #, efc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEINumber ] ApplledFor

65-0642062 Not Applicable
Zip Country zip Country 5. Contiicate of Staws Desired P ﬁ:g?q Additin
8. Namae and Add of C Ragl d Agent 7. Namae and Ad of New Regl d Agant
Namé

HOGARTH, RONALD . &E}B a\lD }'l'bé'??‘(?- th
312 EAST VENICE AVENUE treet gddress (P. ax Nu r is Not Acceplaple
SUITE 120 260 6”'@1 Tl Alvn Ste

VENICE, FL. 34292

“ops e FL | 2%

8. The above n
the obligations

e purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

BIIII?L/

SIGNATURE /... L. T N
Sgnature, typed or pinted name of rege:

e d appicabie. (NOTE: R Agent sgnature requied a

-~
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P {3 Delete TILE [ change ] Addition
NAME CAPASSO, DAVID NAME
STREET ADDRESS | 528 CAPISTRANC RD STREET ADDAESS
CITY-ST-ZP NOKOMIS, FL 34275 GITY-51-2P
o< TTLE S 71 Delete TLE {73 Change  {F Addilion
NAME CAPASSO, KARIN L NAME
STREET ADDRESS | 528 CAPISTRANG RD STREET ADDRESS
CiTY-§T-2P NOKOMIS, FL. 34275 CITY-51-AP
TILE 1 Delete TITLE f7ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TILE ' 7 Delele THTLE [JChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 ’ i CiTY-ST-2P
TITLE 1 Detate TE [TicChange  [_]Addition
NAME . NAME
STREET ADDBESS § et onaess
QITY-ST-2P CITY-ST-2P
TILE 1 Delete TMLE [3Change  i] Addition
NAME £ e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTy-5T-2°P

12. | hereby certify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07{3)(i), Fiorida Stalules. | further certify that the information
indicated on this report or supplemental repart 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 corporation of the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witj.a gress, with all other like empowered.

SIGNATURE: .&

Fpmv

ST, Sy M ——
SIGNATURE AND TYPED OR PRIN E OF SIGNING OFAICER OR DIRECTOR Date Daytme Phone #




