2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019368 _ May 04, 2000 8:00 am

1. Eniy Name : Secretary of State

CAPITAL BOOKKEEPING SERVICES, INC. 05-04-2000 901 52 048 ***150.00
Prfncipél Place of Business Mailing Address
»% ELMHURST CIRCLE 1571 ELMHURST CIRCLE
~- BAY FL 32509 PALM BAY FL 328098833 AGO5455U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Gity & State City & State o 4. FEI Number Appliec For
59-3386 1% Not Applicatle
7ip Country ap Country 5. Certificate of Status Desired O $8‘75 ﬁddl'ﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, KELLY M Street Address (P.O. Box Numbaer is Not Acceptable)
1571 ELMHURST CIRCLE
PALM BAY FL 32909
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide It applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, This cornaration is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 16, Eiotion C o Financ ,
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee wlll be $550.00 ¢ %E;lg:ndaggn?;?§utig:nc'ﬂg [ idsdlglotoh;aes;sae
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE STD O elete TITLE O change  [] Addition
NAME HOWARD, KELLY M NAME
street anoress | 1571 ELMHURST CIRCLE STREET ADORESS
CITY-ST-2IP PALM BAY FL 32909 CITY-ST-2IP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-41p
TITLE [ Delete TITLE [[] Change [T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS -1 — -~ - -— .-
CITY-ST-21P CITY-ST-2P
TIRE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21p CITY-5T-20P
TITLE [ palete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE {3 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-87-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered 10 execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniwith an address, with all other likd empowered.
A s TS A :
R O e
7 £

?SNATUFIE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ./ Dayime Phone &

L

CR2E034 (9/99)



