* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PA160000L002

Cap*vﬁm Pones Govwrmet F\_\acls)’l\ﬁc_.

FILED
Gl APR 26 PH 1210

Principal Place of Business Mailing Address

Sy ‘Yo S, &EVoers S
Tampa L 5BLY

: ¥ OF STATE
SEORETLEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

Sulte Apt. #, elc

¥,

DO NOT WRITE IN THIS SPACE

City & State b Citya-State 4. FEI uaer _ Applied For
- %Lb‘g %5 Not Applicable
Zip Countr Zip Country " ) $8.75 additicnal
ué g_ 8. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Do\, S.E\bearav\ Sy
Tﬂmf)&\ S N

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

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

Signature, typed or printad name of registered agent and tile it applicebla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOWI!! FEE iS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P reside~d [ Delete TITLE [JChange [ Addition
NAME trun WO Eborinesr” NAME
STREET ADDRESS | 5\ e Vo S, €V eror S STREET ADDRESS
Ory-ST-2P Townpd L 33U CITY-ST-7P

T —
TITE \/“ vee \OFQS de 1 Delete L [Jchange [ Addition

- — - -

- Caxvsy AL Bonner FO0004 1349337 ——7
SRETADDRESS | S V\ol\e S, Elberen S STACET ADDRESS =05/03/1 _l 1--01141--014
CITY-ST-2P “TAn~OA. P L YRR CTY-ST-2P RS0, 75 ses]CR TR
TITLE ' 1 pelete ImLE 7] Change [ Additicn
NAME . RAME o ) o
STREET ADDRESS STREET Aungis'
CITY-57-2P CITY-ST-2IPZ "y
TITLE ] petete TILE ‘*.7‘ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS (g
CIFY-ST- 2P CIry-ST-2p
TILE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2P
TILE I velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or directar
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Cdﬂm & B(ML\ comvd & BorneR vl Y1030 (3125 3-S5

SIGNATURE ANH’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CRZE034 (11/00)



