2001 UNIFORM BUSINESS REPORT {UBR) FILED

L ]
DOCUMENT # P97000069198 Feb 28, 2001 8:00 am
17 Sty o Secretary of State
CAPPY ENTERPRISES INC 02-28-2001 90042 005 ***150.00
Principal Place of Busingss Mailing Address
4247 SOUTH HOPKINS AVE. 4247 SOUTH HOPKINS AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
S s (IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MNOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘3453729 Applied For
Nt Applicablo
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2|2A5§CKCXN%OA2ES1TR(E:ET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
Gity “"';L Zip Code

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 Floriga.

SIGNATURE
S:gnacurs, typea or or ned name of registered agent anditle if appiicable. (NOTE: Ragistered Agent sigrature regy ed wher reiestating) DATE
B i I 1 o 3001 Fec w0 | 10 Hosr Camoasn Frreng | $5.00 iy
) - ’ . Trust Fund Coniriution, 0 Added to Fees
{See criteria on back) O Make Check Payable io Deparimeant of State
1. QOFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detste TITLE Ol Change [ Addition
NAVE BIANCO, ROBERT C NME
STREET ADDRESS 2255 KANSAS ST STREET ADDAESS
CITY-3T-2P TITUSVILLE FL 32780 CITY-S1- 2P
TILE 1 Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CiTy-S3-21P
TiTLL [ Delete TITLE [J Change ] Addition
N2HIE NAKE
STREET ADDRESS STREET ADDRESS
CITY-$7-71 CITY-87-21P
s [ Delete TITLE [1Change  [] Addition
NadE NAME
STRRET ADORESS STREET ADDRESS
CITY- §T-ZiP CITY-5T-2iP
TTLE ] Delete TILE [ Change ] Addition
MARE NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-717
TITLE [ Delete TILE [7] Change [ Addition
NANE NAME
STREET &ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). F\or\da Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with alf other ke empowered.

sionaruas:  Paled £ Hoen 2-2Z-¢_ 321-3¢% -4S T4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dargtineg Frene #

CR2E034 {(10/00)



