2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024515
1. Entity Name A l' 13, 2000 8:00 am

CAPITAL TITLES, INC. ecretary' Of State

04-13-2000 90102 043 ***150.00

Principal Place of Business Mailing Address
2289 TAMIAM! TRAIL EAST 4527 ARNOLD AVE
NAPLES FL 34112 NAPLES FL 34104-3339
us us
F T s AR RARRIEN

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FE) Number Applied For

65-%55602 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SAMS: THOMAS E Street Address (P.C. Box Number is Not Acceplable)
- ——=4527-ARNOLD-AVE : - - =
NAPLES FL 34104
City FL Zip Cede

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,

SIGNATURE
Signatura, typad or printed name of registered agent and titte if apphcable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlj;t Iﬁﬁncdagoﬁfbnu;g: neng a fdsd-e(():Hohg?ésB °
(See criteria on back) O Make Check Fayable to Department of State '
1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Whange [ Addition
NAME SAMS, THOMAS E NAME
STREET ADDRESS | 3897 11TH AVE streeaonpess | HES 277 AGNo \d Avenve
CITY-5T-21P NAPLES FL CITY-5T-21p WOOE S F‘__ 3L\-|Dl+
e DVP [ Detete TILE ' Change  [] Acdition
NAME EGAN, KENNETH M NAME
streer aponess | 3891 11TH AVE SW seeTappress | VD2 AT“O\C‘ Avenve
em-s-7¢ | NAPLES FL CITY-$T-2P wvooes o A O
TILE D O pelate THTLE ' Kchange [ Addition
NAME BROWN, JOEL E NAME .
STREET ADCRESS | 3801 11TH AVE SW smertaooness | WS 27T Aoy old Avenve
CrY-ST-2P NAPLES FL : CITy-5T-2IP m\e& Pl’ 3(.“ o4
TITLE 108.- - - " O Delete LTITLE - \ - e Change [ Addition
NAME SAMS, LORRAINE M NAME
streer anoress | 3891 11TH AVE SW smeer anoaess | YO 271 A‘N’\Old Avenuve
GIFY-ST-ZP NAPLES FL CITY-$T-2IP MD]CS FL_ 3 OL‘.
TITE ) OJ Delets TMLE ' w'u)hange [ Addition
NAME BROWN, JANINE F NAME
stheeT ADoRESS | 3891 11TH AVE SW stoeetaooress | YD A’ N D\d p\UeY\UQ.
arv-stz¢ | NAPLES FL oTY-§1-2P Napes Fl S04
TIILE - O Deiete TILE v O Change [ hddition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2IP

13. | hareby Gertify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is trug ard 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 or the receiver or trustee empowered 10 execute 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 attachment with an address, with ail other like empowered. (9%)

: “’A,% WlomsE.S'am.g.¢fﬁs. 3.24.00 LS5F- /IO

SIGHATURE AND TYPED OR PRINTED HAME OF SAGMMG dFFICER OR DIRECTOR Date Daytme Phana #

LY 4 ] —

SIGNATURE:

CR2E034 (9/99)



