2000 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # P96000042338

1. Entity Name

. CAPITAL ASSET PARTNERS, INC.

Principal Place of Business

828 NORMANDY TRACE RD.
TAMPA FL 33602
us

Mailing Address

828 NORMANDY TRACE RD.

TAMPA FL 33711-4680
us

2. Principal Place of Business

1750 DocPipyy vy LAnE S

3. Mailing Address

U750 Do Piynd  Cany LArE S

|

L

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90094 049 ***150.00

I

[

HETT, MARLYN P -,

Suite, Apl. #, slc. Suite, Apt. #, etc. [ DO NOT WRITE IN THIS SPACE
PnIT 106 Yni 104
City & State City & State 4, FEI Number Applied For
G RSP £ <7 FETHEGL G F 65-0669675 ol Appicanio
Zip Country ' Country i - $8.75 Additional
33,7} / L{ '< % "7 / / | ' 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂ' MIL.VI'J P d‘Ef—';_

Street Address (P.O. Box Number is Not Acceptable)
[P0

—828-NORMANDY-TRACE B ¢ 752 Dowlin Chy & 5 V9 Decfhn) Cavy s
—TAMPAFL33502——— Wrw— 106 LA 00 7
- "
| ST-[ETZRSBUES, £~ TG .
2271 | o= s r2 0 R0 FL | %% 5,/
8. The above W%iis‘s for ghe gurpose of Thanging its registerad GIEE O TEQIStEred agent ™ of BOMT it INE Staterof Florida, =~ ~—="=
sienarure _ TN ARG L <ETT 312 o .

Sighature, typed or printed name of ragistorad agent and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEETIS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete TITLE Ps BThange [ Acdilion
NAME HETT, MARILYN P NAME HET7, M7 :7,4 F i ot
sTREET ADDFRESS | §28 NORMANDY TRACE RD. STREET A0DRESS | 4750 Do Pif2 Gzp\f P S wt /
CITY - §T- 2P TAMPA FL 33602 CiTy-§T-2IP ST PETHKS Ty ~ 337/ /
TTLE T T Delste TITLE 7 y; ) flenange [ Addiion
NAME GILL, RICHARD J NAME /e, Ky C D _
“i STREET ADDRESS | §28 NORMANDY TRACE RD. steet aooress | L 2@ A0 LFud pV («4-7 PAF Sy S ) i Joh
CTY-§7-21P TAMPA FL 33602 CITY-51-2IP <y &-72:72; Gulsc , f= 237//
THLE T Delete TITLE 7 [ Change [ Addition
NAME : NAME
STREET ADDRESS iy STREET ADDRESS
CirY-ST- 2P CITY-5T-21P
TITLE 1 Delete TITLE ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CIry-$1-iP CITY-§7-2P
TITLE .= <O Delete TITLE [Jchange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP eIy -ST-2IP
TME [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that I am an officer or director
of the corporaltion or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL BT RS S 1V p e - -
S0 G piips o P I 312 70 3276939035
SIGNATURE ANDYYPED OFff PALNTED HAKE OF SIGHING QFFICER QR CIRECTOR Dais Oaytime Phone #

PRI



