2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
st P96000096906 Apr 22,2000 8:00 am
CAPITAL PRESERVATION GROUP, INC. ecretary of State
04-22-2000 90013 035 ***158.75
Principal Place of Business Mailing Address
5425 10TH FAIRWAY DR 5425 1GTH FAIRWAY DR
3 3
DERAY BEACH FL 33484 DERAY BEACH FL 33484.7827 -0 T -
us us
T s AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-071 1985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 17 ?g';fmﬁiﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' N . o T T
KADIN, FRED M Street Address (P.O. Box Number is Not Acceptable)
5425 10TH FAIRWAY DR 2
DELRAY BEACCH FL 33484
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E(34 (9/99)

SIGNATURE
. Sigrature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DBATE
B e | waY o000 rocwitas om0 | 10 EecionampainFnanng 85,00 wy
(See criteria on back) Z( Make Check P ' ble to D - Trust Fund Contribution. 0O  Addedto Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PS [ pelate TILE . Dchange [T Addition
NAME KADIN, FRED M NAME
STREET ADDRESS | 5425 10TH FAIRWAY DR 3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CiTY-ST-2IP )
TITLE VPT O Delete TITLE J change [ Addition
HAME KADIN, CHRISTINE NAME
STREET ADDRESS | 5425 {10TH FAIRWAY DR 3 STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 35484 CITY-$T-ZP
TITLE [ Delete TIME [ Change [ Addition
NAME -~ - - . NAME A EE C I e T -
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP .
TITLE O pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or 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 corporation or ihe receiver opt mpgwered to execute Lhis 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 w; all other like empowered.

SIGNATURE: S fads”  fre Lb.ééiﬁfc@cma/—/ {13200 /-5 IB e’

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR Cate Dayima Phons #




