2001 UNIFORM BUSINESS REPORT (UBR) FILED

Rl Py - 1
DOCUMENT # P96000071012 Apr 30,2001 8:00 am
1. Enity Narmo ecretary of State
CAPH“-ARGO INC' 04-30-2001 90411 025 ***150.00
Principal Place of Businless Mailing Address
3360 EASY BAY DRIVE l 101 E. KENNEDY BLVD.
LARGO FL 36461 2700 BARNETT PLAZA 5
! TAMPA FL 33602 C[m 8682
2. Principal Place of E‘”fi“e“ 3. Maling Address H"”m ”l m I ‘ ‘ " "| || I" I "m '|I|| "l”“l
Suite, Apt. #, etc. | Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number 3 438 Applied For
| 59- 082 MNat Applicatile
Zin | Country 2P Country 5. Cenificate of Status Desired 0O  $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T R— c= . - Name = - - e — e n e s~ o ———
SOU'NER’ RI-CHARD H Street Address (P.Q. Box Number is Not Acceplable)
2700 BARNETT PLAZA
101 E. KENNEDY BLVD.
TAMPA FL 33602 , _
N City FL Zip Code
8. The above named efwtity sutirr%ﬁgth;:'éfst_aigrgent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; A :
SIGNATURE ! :
Signaturg, typed or printed neme of registerad agent and title if applicable. (NOTE: Registored Agant signature requirad when reinstating) DATE
. s i i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn_g rgqunremelnt and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contritution. M Addod to Faes
(See criteria on back) O Make Check Payable to Department of State
11, | QOFFICERS AND DIRECTORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THTLE PSTD | O Delete TIMLE [ cChange [ Addition
NAME KING, JOEL NAME
STREET ADDRESS | 66 FORDEN CRESCENT STREET ADDRESS
cmy-sT-2f | WESTMOUNT, QUEBEC CN H3Y- 2Y4 ciy-Si-2p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§1-21P
TME N . 7 Defete B Rt o _ ) [ Change [ Addition _
NAME ' T HAME . e
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP | CITY-ST-21P
Tme | [ Datete e CJCtange [ Adeition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 07 Delee TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 7 Delete THTLE ‘[ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report is trug and accurate and that my signalure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an|attachment with an address, with all other fike empowered.

SIGNATURE; ~Joer Kint Aan A3 Dot (579 3us26uS

r
TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Date Daytima Phone %M?

%

CR2E034 (10/00)



