2000 UNIFORM BUSINESS REPORT (UBR)

D E?HSN%ENT # P96000071012 Jan 27%%(%)])8'00 am

CAPRILARGO INC. Secretary of State

01-27-2000 90084 043 ***150.00

Principal Place of Busingss Mailing Address
3350 EAST BAY DRIVE 101 E. KENNEDY BLVD.
LARGO FL 36461 2700 BARNETT PLAZA

TAMPA FL 33602-5179

BT

I

2. Principal Place of Business , 3. Mailing Address ”“MI“ "Im" II

Suite, Apt. #, selc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & Slate 4. FE! Number Applied Far
' 59-3438082 Not Applicable
Zip Country P Country 5. Certificats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O T T S S - e - v o =] -Marme . - - - e - R
SOLLNER, RICHARD H . Streat Address (P.O. Box Number is Not Acceptable)
2700 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 oy FL | 2 coo
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE" Registered Agent signatue required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOWI!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad fo Foes
(3ee criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete TITLE [7Change [ Addition
NAME KING, JGEL NAME
stReer AD0RESS | 86 FORDEN CRESCENT STREET ADDRESS
orv-s7-2p | WESTMOUNT, QUEBEC CN H3Y- 2Y4 ciry-51-2
TLE ) O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-$7-2P
TITLE . O etete TITLE [ changg [ Acditicn
-NAME- R - e e R PR - NAME =~ — et e - e e R -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2P CITY-ST-2IP
TITLE [ Dalete TITLE O change ] Addtion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -5T-21P CITY-5T-2IF

13. | hereby certify that the information suppliad with this filing does net qualify for the exemption stated in Section 119.07(3)((), Florida Staiutes. | further certify that the information
indicated on this report of supplemental report 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 corporaticn or the receiver or tpaSte empowered 1o execute this report asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment withress, with all cther like empowered.

f)&mcan,g 1%, 2000 (G4) 345 - 20itS

SIGNATURE: A
) Daytime PMY - %‘?9

* i
e /
wvaoﬁ PRINTED HAME OF SIGHING OFFICER OR m/vﬁ

Tt b’ 1 ) éon
B Aol S £ A R’ |

—

CR2E034 19/99"



